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Designation. 

North-East  Essex 

Mid- Essex 

South-East  Essex 

South  Essex 

F orest 

Romford 

Barking 

Dagenham 

Ilford 

Leyton 

Walthamstow 


SUBCOMMITTEES 

Responsible  to  Health  Committee  for 

The  functions  set  out  in  the  c<  Arrange-?® 
ments  for  Decentralisation  of  Local  Health  i 
Authority  Functions  ” relating  to  the  day-  j 
to-day  administration  of  the  services  pro-  i 
vided  under  Sections  21,  22,  23,  24,  25,  263$| 
Health  Area  28  and  29  except  those  staff  matters  which!  > 

Sub-Committees  are  the  function  of  the  following  Sub-)  1 

Committees. 


Mid-Essex 

South-East  Essex 

South  Essex 

Forest 

Romford 

Barking 

Dagenham 

Ilford 

Leyton 

Walthamstow 


Staff 

Sub-Committees 


Mental  Health  Sub-Committee 


Ambulance  Sub-Committee 

Ambulance  (Special  Powers) 
Sub-Committee 


Training  Homes  Management 
Sub-Committee 


Exercising  in  lieu  of  Health  Area  Sub-' 4 
Committees  functions  relating  to  the  ap-  ; 
pointment  of  staff  in  receipt  of  a salary  of  » 
not  exceeding  £1 ,000  a year. 


The  Mental  Health  Service  (Sections  28' if 
and  51). 

The  Ambulance  Service  (Section  27). 


The  termination  of  the  employment  of 
operational  staff  of  the  Ambulance  Service 
by  dismissal  or  otherwise. 


> 


The  Management  of  the  Training  Homes  > 
and  Branch  Homes  (except  Colchester  and  ( 
Walthamstow). 
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Designation. 

'unds  Sub-Committee 


ledical  and  Nursing  Services 
Sub-Committee 


'inance  Sub-Committee 
General  Purposes  Sub-Committee 


Responsible  to  Health  Committee  for 

The  administration  of  moneys  received 
from  former  County  and  District  Nursing 
Associations. 

The  filling  of  vacancies  arising  in  posts 
on  the  medical  and  nursing  staff  under  the 
control  of  both  the  Health  Committee  and 
the  Education  Committee  which  are  not 
the  responsibility  of  some  other  Committee 
or  Sub-Committee. 

Annual  estimates,  payment  of  accounts 
and  expenditure  generally. 

All  functions  not  delegated  to  any  other 
Sub-Committee,  policy  generally,  and  all 
public  health,  housing  and  public  order 
functions. 
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STAFF  OF  HEALTH  DEPARTMENT 

31st  December , 1953. 


As  printed  in  Annual  Report  for  1951  and  amended  in  the  report  for  1952  wit  i 
the  following  alterations  : — 


CENTRALLY  ADMINISTERED  SERVICES 


Ambulance  Service  : 

Driver  Attendants  (Male) 
Driver  Attendants  (Female) 
Attendants  (Male) 
Attendants  (Female) 


466 

10 
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Mental  Health  Service  : 

Duly  Authorised  Officers 
Occupation  Centre  Supervisors 
Occupation  Centre  Assistant  Supervisors 
Occupation  Centre  Instructors 
Occupation  Centre  Assistants 


27 

9 

5 

5 

19 


Training  Homes  : 

Other  Nursing  Staff 
Part  II  Pupils 
Queen’s  candidates 

^Includes  21  part-time  employees. 


85* 

24 
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AREA  STAFFS 


Area  Medical  Officers  : 
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(appointment  confirmed  from  1-12-53). 


Assistant  County  Medical  Officers  : 

Mid- Essex  : 
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*A.  P.  Kalra,  M.B.,  B.S.,  M.R.C.S,  L.R.C.P.,  D.C.H.,  D.P.H.  (died  22-3-53). 
Muriel  Parkes,  M.B.,  B.Ch.,  B.A.,  B.A.O.  (commenced  1-7-53). 

Winifred  M.  Coppard,  M.R.C.S.,  L.R.C.P.  (retired  17-5-53). 
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South  Essex  : 

M.  L.  Rawal,  M.B.,  B.S.,  C.P.H.,  D.P.H.  (resigned  28-2-53). 

Malati  Shrinagesh,  M.B.,  B.S.  (Bombay),  D.P.H.  (commenced  27-4-53)  (resigned 
31-10-53). 

D.  I.  Acres,  M.R.C.S.,  L.R.C.P.  (commenced  2-3-53)  (resigned  31-5-53). 


Forest : 
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Mid- Essex  : 

*S.  Rand,  L.D.S.  (commenced  13-4-53). 

*F.  Y.  Maguire,  L.D.S.  (resigned  30-11-53). 
*G.  F.  Carter,  Dentist  (commenced  4-12-53). 

South-East  Essex  : 

*V.  H.  Foy,  L.D.S.  (commenced  16-11-53). 

J.  E.  Ceretti,  L.D.S.  (commenced  30-11-53). 


South  Essex  : 

*C.  Hughes,  B.D.S.  (commenced  2-2-53)  (resigned  28-2-53). 
Anne  Caira,  L.D.S.  (commenced  27-4-53)  (resigned  31-12-53). 
*R.  B.  Allen,  L.D.S.,  B.Ch.D.  (resigned  28-7-53). 

*D.  A.  Fairfax,  L.D.S.  (resigned  31-7-53). 
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Forest : 

*Silvia  Szulman,  L.D.S.  (commenced  12-1-53). 

*V.  B.  Morris,  B.D.S.  (commenced  4-2-53). 

*C.  A.  Scott-Samuel,  L.D.S.  (resigned  20-3-53). 

*T.  J.  Benson,  B.D.S.  (resigned  22-4-53). 

*R.  J.  Hunter,  L.D.S.  (commenced  13-5-53). 

*Joan  M.  Clark,  L.D.S.  (commenced  22-7-53). 

*A.  M.  Williams,  L.D.S.  (commenced  14-9-53). 

Lilia  E.  Broadbent,  L.D.S.  (commenced  1-12-53). 

*D.  O’Connell,  B.D.S.  (resigned  11-12-53). 

Romford  : 

*S.  F.  Mitchell,  L.D.S.  (commenced  3-11-53). 

Barking  : 

R.  K.  Gilchrist,  L.D.S.,  B.Ch.D.  (resigned  31-5-53). 

D.  J.  G.  Robinson,  L.D.S.  (commenced  part-time  27-7-53 

whole-time  7-9-53). 

*B.  Pearl,  L.D.S.  (commenced  24-9-53). 

Dagenham  : 

T.  0.  Cunningham,  L.D.S.  (resigned  22-8-53). 

*C.  W.  Moore,  L.D.S.  (commenced  9-11-53). 

Ilford  : 

*E.  Sycamore,  L.D.S.  (commenced  1-1-53). 

*C.  A.  Scott-Samuel,  L.D.S.  (commenced  14-1-53)  (resigned  18-3-53). 
*R.  J.  Newman,  J.P.,  L.D.S.  (commenced  19-2-53). 

*J.  T.  Hutchins,  L.D.S.  (commenced  11-3-53). 

Mary  M.  Alford  (nee  O’Connell),  L.D.S.  (resigned  28-11-53). 

*D.  O’Connell,  B.D.S.  (Dublin)  (commenced  14-12-53). 
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Eithne  Nicgrianna,  B.D.S.  (resigned  28-12-53). 
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*Phyllis  M.  Ball,  B.D.S.  (New  Zealand)  (commenced  16-3-53)  (resigned  23-5-53), 
Pauline  T.  Fuller,  L.D.S.  (resigned  2-7-53). 
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*G.  M.  Ritchie,  L.D.S.  (commenced  16-11-53). 

*Sonia  Rogart,  L.D.S.  (commenced  23-11-53). 

*T.  D.  H.  Millar,  L.D.S.  (commenced  27-11-53). 


^Part-time  Officer. 


9 


1th  Visitors,  Midwives,  Medical  Auxiliaries,  etc.  : 

Health  Visitors,  Tuberculosis  Visitors  and  School 

Whole -time. 

Part-time 

Nurses 

197 

32 

Clinic  Nurses 

6 

23 

Midwives 

58 

2 

Home  Nurse  Mid  wives.  . 

203 

10 

Home  Nurses.. 

46 

14 

Dental  Attendants 

39 

12 

Domestic  Helps 

66 

1,699 

Day  Nursery  Matrons 

29 

— 

Day  Nursery  Deputy  Matrons 

31 

— 

Day  Nursery  Nurses  and  Assistants 

124 

— 

Day  Nursery  Wardens 

2.3 

— 

Day  Nursery  Students  in  Training 

116 

— 

Speech  Therapists 

16 

1 

Psychiatric  Social  Workers 

7 

2 

Remedial  Gymnasts 

— 

—— 
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PREFACE 


County  Hall, 

Chelmsford. 


K. 


■$P 


' ■ .-'i  i’ 


To  the  Chairman  and  Members  of  the  Health  Committee. 


Madam,  My  Ladies,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  for  the  year  1953.  The  report  < 
of  last  year  included  a survey  of  the  health  services  of  the  County  since  the  Appointed  9 
Day.  This  year  it  is  divided  into  sections  dealing  with  various  aspects  of  thoseol 
services,  containing  details  of  the  provision  made,  of  the  work  done  and  of  develop-  { 
ments  which  have  taken  place. 

I y |jjii' 

In  this  preface  I wish  to  comment  on  some  features  of  special  interest. 


Tuberculosis 

Both  the  death  rate  and  the  incidence  of  tuberculosis  show  a decline.  New  forms  s a 
of  treatment  are  undeniably  influencing  the  number  of  deaths  from  the  disease,  and  i 
the  easier  situation  with  regard  to  the  early  admission  of  patients  to  hospital  has  - 6 


already  influenced  and  will  increasingly  in  the  future  affect  the  death  rate  favourably.  { 
Moreover,  with  the  withdrawal  at  an  early  stage  of  potential  sources  of  infection  from  i i 
family  and  community  contact,  the  opportunities  for  transmission  of  the  disease  will  i 
be  fewer  with  consequently  more  hopeful  tendencies  in  relation  to  its  incidence. 

The  Local  Health  Authority  is  charged  with  the  prevention  of  illness  and  the  care  i 
and  after-care  of  tuberculous  patients,  as  indeed  of  persons  suffering  from  many  other  s 
forms  of  disease,  and  the  County  Council  have  pursued  vigorously  all  the  means  at  s 
their  disposal  towards  these  ends. 

It  will  be  obvious  that  one  of  the  most  important  measures  in  prevention  is  to  )j 


preclude  the  transmission  of  the  disease  to  close  family  contacts.  Tuberculosis  visitors 
and  health  visitors  spend  much  time  in  following  up  contacts  of  known  cases  of 
tuberculosis,  ensuring  that  they  attend  for  examination  by  the  chest  physician  as  soon 
as  the  sufferer  in  the  family  is  discovered,  and  that  periodic  examinations  are  made 
subsequently  in  order  that  any  manifestation  of  the  disease  in  a contact  is  discovered 
at  the  earliest  moment.  The  importance  of  adequate  supervision  of  contacts  cannot 
be  over-emphasised  and  the  special  arrangements  in  force  must  be  fully  implemented. 

It  will  be  apparent  from  the  section  on  Tuberculosis  in  the  report  that  more  attention 
is  being  paid  to  this  aspect  of  the  work  and  that  the  number  of  contacts  examined 
has  increased  considerably  during  the  year  under  review. 

The  arrangements  for  B.C.G.  vaccination  of  child  contacts  have  continued  where  ) 


the  chest  physician  considers  it  desirable.  Fewer  children  are  considered  to  require 


li 


segregation  during  the  process  of  vaccination  and  it  was  therefore  decided  during  the 


year  to  close  the  residential  hostel  for  children  at  “ Ardmore  ”,  Buckhurst  Hill.  This 


I - 


hostel  served  a most  useful  purpose  during  the  early  period  of  B.C.G.  vaccination 
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when  waiting  periods  for  admission  to  hospital  were  greater  and  large  numbers  of 
infectious  sufferers  were  at  home.  With  the  lesser  numbers  of  children  now  requiring 
i segregation,  boarding  out  in  suitable  cases  is  sufficient. 

Considerable  discussion  has  taken  place  over  the  past  few  years  on  the  subject  of 
i extension  of  B.C.G.  vaccination  to  other  sections  of  the  community,  and  a controlled 
experiment  by  the  Medical  Research  Council  is  in  progress  embracing  children  of  school 
leaving  age  in  large  numbers  in  various  parts  of  the  Country.  The  Ministry  of  Health, 
in  consultation  with  the  Ministry  of  Education,  have  now  authorised  Local  Health 
Authorities  to  extend  B.C.G.  vaccination  to  school  children  in  their  fourteenth  year 
) and  it  has  been  left  to  the  discretion  of  individual  authorities  to  decide  whether  or 
: not  they  would  initiate  arrangements  to  afford  B.C.G.  vaccination  to  these  children. 

> Such  arrangements  would  not  interfere  with  the  experiment  of  the  Medical  Research 
Council  in  areas  like  Essex  where  the  Local  Authority  is  participating.  The  County 
Council  have  decided  not  to  await  the  result  of  the  experiment,  which  may  take  some 
years,  before  making  available  B.C.G.  vaccination  to  all  children  in  their  fourteenth 
year  whose  parents  are  willing  for  them  to  have  it.  Evidence  already  available  seems 
to  indicate  that  B.C.G.  vaccination  affords  a certain  measure  of  protection  against 
primary  infection  with  tuberculosis,  and  in  order  that  children  may  be  protected  at  a 
period  prior  to  their  leaving  school  and  entering  industry  where  they  will  be  more 
subject  to  possibilities  of  infection,  every  child  will  be  given  the  opportunity  of  being 
ivaccinated.  Steps  will  be  taken  to  explain  to  parents,  teachers  and  others  the 
underlying  objects  of  the  arrangements.  The  benefits  of  this  new  preventive  measure 
[ j will  be  available  in  the  County  early  in  1954  and  it  is  hoped  there  will  be  a wide 
response  from  parents. 


Other  preventive  measures  include  x-ray  examination  of  large  sections  of  the 
^population  by  mass  miniature  radiography.  The  mass  x-ray  units  are  administered 
by  the  Regional  Hospital  Boards  but  the  allocation  of  units  and  the  arrangements 
t made  by  the  Boards  for  visits  are  carried  out  in  close  co-operation  with  the  County 
Health  Department  and  results  obtained  are  made  known  to  the  Health  Department. 
There  has  been  a certain  amount  of  difficulty  in  securing  regular  x-ray  examination 
of  the  chests  of  persons  employed  by  the  County  Council  in  charge  of  infants  and 
i young  children,  but  recent  consultations  with  the  Regional  Hospital  Boards  will  result 
in  an  improvement. 
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Much  work  of  an  educational  nature  in  relation  to  individuals,  families  and 
groups  on  the  subject  of  tuberculosis  has  been  carried  out  during  the  year  by  medical 
officers,  health  and  tuberculosis  visitors  and  by  the  health  education  organiser.  This 
indirect  approach  to  prevention  is  of  importance  in  inculcating  a full  knowledge  of 
the  dangers  of  the  disease  and  of  simple  general  measures  for  preventing  its  spread. 
Coupled  with  more  direct  attack  with  improved  weapons  as  they  become  available, 
education  of  the  public  will  before  long,  it  is  hoped,  produce  a rapid  decline  in 
incidence. 

After-care  of  the  tuberculous  subject  presents  a problem  to  the  Local  Authority 
with  many  facets.  The  disease  is  a long  term  one  with  all  the  consequent  hardship 
to  the  family  which  stems  from  a wage  earner  being  crippled  or  a wife  and  mother 
being  unable  to  meet  her  responsibilities.  All  the  resources  of  the  Authority — home 
nursing,  domestic  help  and  sick  room  equipment — are  made  available  to  the  household, 
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but  in  the  case  of  the  wage  earner  one  of  the  main  worries  is  that  of  future  employ 
ment.  In  most  cases  fortunately  the  sufferer  will  return  eventually  to  his  former  jooj 
competent  to  carry  it  out  satisfactorily.  In  a proportion  of  cases,  however,  this  wi 
not  be  possible.  The  County  Council,  in  common  with  many  other  Local  Authorities-  k 
have  arrangements  to  send  some  of  these  patients  to  village  settlements  where  trainin'  ii 
in  new  occupations  suitable  to  the  condition  of  the  patients  is  available  and  where 
if  necessary,  the  patient  and  his  family  may  take  up  a new  life.  This,  however,  onl  ii 
covers  a part  of  the  problem,  and  there  is  need  for  local  arrangements  for  sheltered  i) 
employment  of  many  patients  unfitted  by  the  disease  to  follow  their  previour  o 
occupation.  Serious  consideration  has  been  given  to  this  aspect  of  the  problem  b 
the  Health  Committee,  and  proposals  for  the  provision  of  suitable  training  ana<  u 
employment  for  a considerable  number  of  patients  are  likely  to  be  made.  Such  i jj. 
project  may  involve  considerable  financial  outlay  ; training  for  a new  occupation  ii di 
expensive  and  a proportion  of  the  patients  will  not  have  the  capacity  for  a full  day’  a 
work.  Experience,  however,  of  such  schemes  of  sheltered  employment  shows  their  u 
value  in  restoring  the  self-respect  and  usefulness  to  the  community  of  the  sufferer  whe  b 
finds  himself  a useless  burden  on  society. 
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The  restoration  of  the  patient  to  work,  either  in  his  previous  job  or  in  a new  ^ 
occupation,  calls  for  close  co-operation  not  only  with  employers  but  with  the  Ministry  f 
of  Labour  and  voluntary  agencies.  Chest  physicians,  medical  officers  of  health,  healtl  1 
visitors,  officers  of  the  Ministry  of  Labour  and  National  Service,  voluntary  care  workers  e 
and  welfare  officers  should  work  as  a team  to  ensure  that  in  every  individual  case  oi> 
difficulty  the  maximum  amount  of  assistance  is  available  from  all  sources. 


It  will  be  apparent  from  a study  of  the  section  of  the  report  devoted  to  tuberculosis:-#  ‘ 
that  the  problem  is  a complex  one,  incapable  in  the  present  state  of  our  knowledge^) 
of  easy  solution.  Until  the  advent  of  a specific  means  of  prevention  or  the  discovery  i< 
of  a direct  remedy  only  constant  war  against  the  enemy  on  every  front  will  produce  » 
results  and  all  our  forces  must  be  kept  constantly  mobilised  and  in  action. 

Cancer  Education 

The  Health  Committee  have  given  consideration  to  certain  suggestions  made  by  ( 
the  Ministry  of  Health  on  the  subject  of  the  education  of  the  public  about  cancer,  and 
have  consulted  the  North-East  Metropolitan  Regional  Hospital  Board  as  to  regis-  -I  r 
tration  of  details  of  individual  cases,  particularly  the  relationship  of  early  discovery-  i 
to  subsequent  survival.  j 

The  primary  object  of  a scheme  of  cancer  education  is  to  try  to  shorten  the  period  c 
of  delay  between  the  onset  of  the  first  symptoms  and  consulting  a doctor,  since  it  is?l 
held  that  in  certain  types  of  cancer  early  diagnosis  and  immediate  treatment  materially  I 
improve  the  prospects  of  cure  and  survival.  The  presentation  of  the  case  to  the  public  | 
presents  certain  difficulties  associated  in  the  main  with  the  undoubted  fear  of  the  4 
disease  inherent  in  the  minds  of  many  people.  It  is  therefore  of  importance  that  f 
information  shall  be  objective,  well  balanced  and  truthful,  and  careful  planning  in  its  i 
presentation  is  essential. 

There  are  other  factors  which  must  also  be  taken  into  account.  If  patients  are  i 
to  be  persuaded  to  consult  their  doctors  at  the  earliest  symptom,  facilities  must  be  ( 
available  for  prompt  treatment.  Moreover,  the  additional  number  of  examinations 
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ikely  to  occur  as  a result  of  exhortation  must  be  capable  of  being  absorbed  by  family 
ioctors  and  hospitals,  and  it  must  be  anticipated  that  a considerable  amount  of  the 
j vork  involved  will  be  of  a negative  nature. 

A further  consideration  is  that  until  precise  and  comprehensive  records  are  kept 
)f  each  case  at  all  levels — family  doctor,  hospital  outpatients,  in  the  wards,  and  subse- 
quently at  home — it  will  be  impossible  to  assess  whether  or  not  early  diagnosis  and 
treatment  are  in  fact  influencing  survival  and  in  what  kind  and  proportion  of  cases. 

For  all  these  and  other  cognate  reasons  the  Health  Committee  have  made  a 
[cautious  approach  to  this  problem.  Consultations  have  taken  place  with  the  Local 
Vledical  Committee  who  were  of  opinion  that  it  would  be  premature  to  launch  a scheme 
mtil  a complete  system  of  cancer  registration  was  in  operation  in  the  County. 
Subsequent  consultations  with  the  Regional  Hospital  Board  have  resulted  in  con- 
siderable progress  being  made  towards  a system  of  registration,  and  it  is  likely  that 
oefore  long  it  may  be  possible  to  organise  a service  of  information  to  the  public,  the 
: 'esults  of  which  can  be  carefully  assessed. 

Training 

During  the  past  few  years  considerable  progress  has  been  made  in  the  organisation 
)f  various  schemes  of  training  for  members  of  the  staff.  In  my  report  of  last  year 
dealt  with  the  Essex  County  Training  Scheme  for  home  nurses  and  pupil  midwives 
hnd  its  relationship  to  a high  standard  of  domiciliary  nursing  and  midwifery. 

In  1953  arrangements  were  made  with  Area  Nurse  Training  Committees  and  with 
i ocal  hospital  training  schools  for  members  of  the  staff  of  the  County  Council  to 
>articipate  in  the  training  of  the  student  nurse  in  hospital.  The  new  training  syllabus 
or  student  nurses  includes  a section  on  the  community  aspects  of  disease,  and  it  has 
men  arranged  that  the  lectures  on  this  subject  shall  be  given  in  hospital  by  officers 
>f  the  County  Council.  In  addition,  each  student  nurse  in  her  final  year  of  training 
All  be  afforded  opportunities  to  visit  clinics,  (child  welfare  centres  and  ante-natal 
linics)  and  to  inspect  and  be  instructed  upon  various  services  provided  by  the  Local 
i health  Authority.  These  visits  will  be  on  an  organised  basis,  and,  taken  in  con- 
) unction  with  the  lectures  given  in  hospital,  will  enable  student  nurses  to  gain  an 
nsight  into  previously  untouched  aspects  of  health  and  disease  and  to  widen  their 
' mowledge  beyond  the  confines  of  the  hospital.  Development  of  this  knowledge  in 
oater  years  will  lead  to  closer  relationships  and  better  understanding  between  nurses 
vorking  in  hospital  and  those  working  in  the  community. 

There  are  now  in  the  County,  Training  Schemes  for  student  home  nurses,  pupil 
nidwives  and  student  health  visitors,  all  organised  in  accordance  with  national 
raining  and  examination  standards  and  producing  a steady  flow  of  specially  qualified 
uirses  for  the  various  services  of  the  Local  Authority.  This,  however,  is  not  the  only 
>enefit.  The  lectures  and  practical  instruction  are  given  almost  exclusively  by 
medical,  nursing  and  other  officers  of  the  County  Council  which  means  that  they  must 
f :eep  themselves  abreast  of  modern  knowledge  and  progress  and  maintain  a high 
tandard  of  practice,  with  consequent  benefit  to  the  County  service  as  a whole. 

As  foreshadowed  in  my  report  of  last  year,  a short  course  of  training  for  domestic 
jielps  was  organised  during  1953.  The  course  occupied  two  weeks  and  twelve 
domestic  helps  selected  from  various  areas  of  the  County  participated.  The  syllabus 
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included  instruction  in  the  hygiene  of  the  home,  cookery,  family  budgeting,  shopping! 
washing  and  ironing,  prevention  of  the  spread  of  infection,  personal  hygiene  and  thi 
general  routine  of  cleaning  the  home  and  the  use  of  domestic  equipment.  Lecture 
and  demonstrations  were  given  by  members  of  the  Health  Department  staff,  and  o: 
domestic  subjects  by  a teacher  at  the  Mid-Essex  Technical  College  where  the  courss. 
was  held.  After  assessment  of  the  work  of  the  helps  by  the  tutors  a certificate  wa  ; 
awarded  to  each  help  who  satisfactorily  completed  the  course.  This  experimenta 
course  proved  so  successful  that  the  Committee  decided  to  organise  further  courses  oi 
similar  lines  during  1954. 

An  extension  of  training  to  members  of  the  ambulance  service  is  eminentb! 
desirable.  During  the  process  of  reorganisation  of  the  service  it  was  not  possible  t<t 
devote  time  to  specific  training,  and  therefore  apart  from  training  in  first  aid  carrier 
out  by  voluntary  organisations  there  is  no  organised  scheme  of  training  in  ambulance:  ii 
methods  and  allied  subjects  for  driver-attendants.  The  reorganisation  of  the  service  i 
is  now  complete  ; station  officers  and  assistant  station  officers  have  been  appointed  aa 
all  stations,  and  the  authorised  establishment  of  personnel  is  approaching  completion  : 
The  time  is  ripe,  therefore,  for  the  inception  of  a County  training  scheme  which  wili  i 
ensure  a high  standard  of  proficiency  not  only  in  pure  first  aid  but  in  all  aspects  o:i 
ambulance  work,  including  elementary  instruction  in  the  care  and  maintenance  o 
vehicles  and  equipment. 

The  organisation  of  schemes  of  training  for  various  classes  of  officers  employed  in 
the  health  services  does  not  present  undue  difficulty  in  a large  administrative  unit 
and  such  schemes  can  be  almost  completely  self-contained.  The  consequent  benefil 
to  the  instructors  and  the  students  helps  to  maintain  a high  standard  of  proficiency 
throughout  the  service,  and  every  opportunity  should  be  taken  to  develop  suet 
schemes  in  every  branch  of  the  work. 
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Health  Centres 

Progress  continued  during  1953  on  the  building  of  the  health  centre  at  Harold 
Hill,  Romford,  and  I am  pleased  to  report  that  it  was  possible  to  open  it  to  the  public 
in  July,  1954.  Full  details  of  the  centre  will  be  made  available  at  the  time  of  the 
official  opening  in  October  next,  and  a description  of  the  building  is  not  relevant  tc: 
an  annual  report  for  1953.  During  that  year,  however,  negotiations  continued  with 
the  Executive  Council  for  Essex  and  representatives  of  general  practitioners  engaged  in 
practice  on  the  Harold  Hill  Estate  and  its  vicinity.  As  a result  of  many  conferences 
it  was  eventually  agreed  that  a maximum  number  of  ten  doctors  engaged  in  family 
doctor  practice  should  work  at  the  centre,  sharing  the  four  consulting  rooms,  waiting 
rooms  and  other  services  provided. 

The  Local  Medical  Committee  and  local  doctors  were  also  kept  in  close  consul- 
tation as  to  the  equipment,  furnishings  and  drugs  and  dressings  to  be  provided.  As  a 
result,  the  centre  developed  in  its  later  stages  in  a spirit  of  mutual  co-operation 
between  the  Local  Authority  and  the  family  doctors  who  are  to  use  it,  which  augurs 
well  for  the  partnership  which  must  continue  as  the  services  come  into  full  operation. 

The  Ministry  of  Health  have  approved  the  establishment  of  a second  health  centre 
on  the  Aveley  Housing  Estate  in  South  Essex.  This  centre  will  be  built  on  almost 
identical  lines  to  that  at  Harold  Hill  and  should  be  completed  and  ready  for  occu- 
pation in  1955. 
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The  provision  of  health  services  in  the  New  Towns  of  Harlow  and  Basildon 
:ontinued  to  progress.  In  Harlow  the  temporary  centre  at  Haygarth  House  described 
n previous  Annual  Reports  has  been  swamped  by  the  flood  of  users.  There  are  now 
hree  family  doctors  working  from  it  and  the  growth  of  the  Local  Authority  health 
ervices  has  led  to  overcrowding  of  clinics.  Two  alternatives  presented  themselves, 
iither  the  building  would  have  to  be  extended  to  twice  the  size  or  replaced  by  a new 
-entre.  Difficulties  were  encountered  in  connection  with  each  alternative  if  a health 


entre  was  to  be  built,  and  the  Nuffield  Provincial  Hospitals  Trust  who  provided 
inancial  aid  to  enable  Haygarth  House  to  come  to  fruition  produced  a plan  for  the 
levelopment  of  group  practice  and  Local  Authority  clinic  centres  for  the  New  Town  on  a 
ong  term  basis.  Details  of  this  scheme  have  been  published.  It  includes  a complete 
eplacement  of  Haygarth  House  as  a matter  of  urgency  with  the  provision  as  the 
Town  develops  of  further  group  practice  and  Local  Authority  clinic  centres  in  each  neigh- 
bourhood, thus  ensuring  integrated  family  doctor  and  Local  Authority  medical  services 
hroughout  the  Town.  This  is  an  experiment  which  will  merit  close  examination  as 
t progresses  and  which  may  have  far  reaching  effects  on  the  health  service. 

At  Basildon  negotiations  continued  with  the  Corporation  as  to  the  allocation  of 
rites  for  health  centres. 


Jo-operation  with  Other  Branches  of  the  Health  Service 


If  the  fullest  advantage  is  to  be  obtained  from  the  National  Health  Service  all 

Iihe  resources  of  the  Local  Health  Authoritv  should  be  freelv  available  to  the  general 

J j o 

)ractitioner  for  the  use  of  his  patients  and  there  should  be  the  closest  working  rela- 
ionship  between  the  Local  Health  Authority,  the  general  practitioner  and  the 
giospitals. 

The  Health  Committee  have  published  a guide  to  the  health  services  in  book  form 
vhich  is  available  not  only  to  the  public  but  to  every  worker  in  the  health  service. 

[t  contains  detailed  information  of  all  the  services  provided  by  the  Health  Committee, 
together  with  particulars  of  hospitals,  general  practitioner  services  and  general 
nformation  on  welfare  work.  This  handbook  has  been  distributed  widely  throughout 
he  County  and  beyond  and  has  proved  to  be  of  value  not  only  in  providing  specific 
■ nformation  but  as  a reference  book  on  various  aspects  of  the  health  service. 


Close  contact  is  kept  with  general  practitioners  through  Area  Medical  Officers 
and  their  staffs  and  an  arrangement  exists  with  the  Executive  Council  for  Essex  for 
-he  names  and  addresses  of  doctors  entering  practice  in  the  County  to  be  sent  to  me. 
V personal  letter  is  sent  to  each  new  doctor  taking  up  practice  enclosing  a copy  of  the 
Ussex  County  Health  Handbook  and  giving  him  information  with  regard  to  special 
natters  where  his  work  will  impinge  closely  on  that  of  the  Local  Health  Authority, 
^very  assistance  and  co-operation  is  offered  to  the  newcomer  and  he  is  furnished 
with  addresses,  telephone  numbers,  etc.,  which  may  be  of  value  to  him.  This  early 
bontact  between  the  Health  Department  and  the  general  practitioner,  with  the 
nitiative  coming  from  the  Medical  Officer  of  Health  is  appreciated,  and  fosters  a 
pirit  of  goodwill  between  important  and  closely  related  branches  of  the  domiciliary 
iervices. 
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Further  steps  have  been  taken  to  meet  the  criticism  that  general  practitioner 
seldom  get  assistance  from  health  visitors  and  that  the  latter  are  unknown  personalh 
and  as  to  their  work  to  most  general  practitioners.  Area  Medical  Officers  haw  i 
arranged  meetings  at  various  centres  in  the  County  where  general  practitioners  have  j 
been  invited  to  meet  local  health  visitors,  and  health  visitors  have  been  instructed  tc 
get  into  touch  with  general  practitioners  in  their  areas  with  a view  to  affording  im- 
practical help  to  them  in  dealing  with  medico-social  problems  amongst  the  families  in  ; 
their  practices.  Increasing  contact  will,  it  is  hoped,  engender  increasing  knowledge  I 
and  respect  for  the  work  of  the  other  with  consequent  benefit  to  individual  patient?  c 
and  the  community. 

Working  arrangements  with  hospitals  in  the  County  outlined  in  previous  reports  i 
for  the  exchange  of  information,  for  the  provision  of  facilities  for  Local  Authority  iij . 
medical  and  nursing  officers  to  visit  hospitals  and  for  the  followT-up  and  treatment  od: 
patients  discharged  from  hospital  have  been  continued  and  developed  throughout  the 
year.  Close  liaison  exists  with  the  Regional  Hospital  Boards  operating  in  the  County,  c 
and  Hospital  Management  Committees  and  their  officers  have  been  co-operative  andclia 
helpful  in  relationships  with  the  Local  Authority.  The  Joint  Advisory  Committee 
comprising  representatives  of  the  North-East  Metropolitan  Regional  Hospital  Board]  M 
the  Executive  Council  and  the  County  Council  has  met  regularly  and  discussed  many?  a 
common  problems  with  advantageous  results.  There  is  in  the  County  a growings  a 
spirit  of  goodwill  between  all  branches  of  the  health  service  and  steps  to  foster  and  : 
develop  it  are  of  the  utmost  importance. 


•til 


Conclusion 


This  is  my  last  Annual  Report  as  your  County  Medical  Officer  of  Health  and  II 
would  like  to  thank  all  the  members  of  the  Health  Committee  for  their  kindness  and 


consideration  over  the  past  five  years.  I feel  that  much  progress  has  been  made, 
many  problems  have  been  tackled  and  solved,  some  remain  and  more  will  arise.  Theeii) 
public  in  Essex  are  fortunate  in  possessing  a Local  Government  unit  whose  members-  4 
are  progressive  ; always  mindful  of  the  needs  of  the  individual  and  anxious  to  meett  3 
them  by  the  development  of  efficient  and  economic  services.  Equally  the  Local  i 


m 
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Authority  is  fortunate  in  the  possession  of  hard  working,  loyal  and  progressive  officers,  v. 

It  has  been  my  privilege  over  the  past  five  years  to  be  associated  with  a staff  in  thejii 
Health  Department  with  whom  it  has  been  a pride  and  a pleasure  to  work.  Our.  i 
fallibility  has  led  not  infrequently  to  minor  crises  but  in  these  as  in  major  issues  like?  i 
the  flooding  of  the  eastern  seaboard  of  the  County  in  1953  every  individual  has  given  i a 
of  his  best.  I shall  sever  my  friendship  with  the  members  of  the  staff  with  great  r 
regret,  but  in  the  knowledge  that  my  successor  is  fortunate  in  the  team  which  will  be  c :|{ 
available  to  him. 


I have  the  honour  to  be, 

Your  obedient  Servant, 


!| 


County  Medical  Officer  of  Health . & 
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SECTION  I— STATISTICAL 


ACREAGE,  POPULATION  AND  SOCIAL  CONDITIONS 

THE  area  of  the  Administrative  County  remained  at  959,463  acres.  There  was, 
however,  one  boundary  change  affecting  county  districts  by  which  491  acres 
md  a population  of  63  were  transferred  from  the  Urban  District  of  West  Mersea  to 
he  Rural  District  of  Lexden  and  Winstree.  The  estimated  mid-year  home  population 
>f  the  County  was  1,644,100,  an  increase  of  23,100  over  the  population  in  1952,  as 
nmpared  with  an  increase  of  20,100  in  the  previous  year.  A large  proportion  of  this 
ncreased  population  occurred  in  three  districts,  Romford  Borough,  Thurrock  Urban 
District  and  Epping  Rural  District,  increases  of  the  order  of  4,500  occurring  in  each 
listrict.  These  increases  were  clearly  connected  with  the  population  of  the  London 
.County  Council  housing  estates  at  Harold  Hill  and  Aveley  and  the  new  town  of 
Tarlow. 

The  acreage  and  estimated  home  population  of  each  of  the  43  county  districts  is 
riven  in  Table  I on  page  122,  which  also  gives  similar  figures  for  the  aggregate  of  urban 
ind  rural  districts  and  for  the  eleven  Health  Areas  into  which  the  County  is  divided 
'or  the  day-to-day  administration  of  most  of  the  functions  of  the  County  Council  as 
meal  Health  Authority. 

Early  in  1954,  the  Registrar  General  published  in  the  series  of  reports  on  the 
.951  census,  the  volume  relating  to  Essex.  Most  of  the  results  for  the  Administrative 
ffounty  had  been  foreshadowed  in  the  reports  on  the  1 per  cent,  sample  of  the  census 
schedules  and  nothing  needs  to  be  added  now  to  the  comments  thereon  in  the  Annual 
deport  for  the  year  1952.  The  value  of  the  results  is  principally  in  the  information 
yhey  give  as  to  the  different  conditions  found  in  the  various  parts  of  the  County. 

- Che  final  census  populations  are  given  in  Table  I and  other  important  results  in  Table  V 
)n  page  126.  These  are  the  birth  and  death  comparability  factors  provided  by  the 
Registrar  General  for  adjusting  local  rates  to  make  them  comparable  with  national 
figures,  which  are  based  on  the  census  tabulations  by  age  and  sex,  two  social  class 
ndices  and  two  housing  indices.  The  social  class  indices  are  the  conventional  one  of 
he  population  of  the  occupied  and  retired  male  population  of  15  years  and  over  in  the 
Registrar  General’s  social  classes  IV  and  Y (semi-skilled  and  unskilled  workers)  and 
,n  alternative  one,  which  may  sometimes  be  preferable,  the  proportion  in  social  classes 
and  IT  (professional  and  managerial  and  similar  occupations).  This  latter  index  is 
pkely  to  be  especially  useful  in  comparing  urban  districts  with  rural  districts  since 
he  former  index  is  then  unsatisfactory  because  most  agricultural  workers  are  classified 
o social  class  IY.  The  effect  of  this  can  clearly  be  seen  in  the  figures  in  Table  Y both 
or  rural  districts  and  for  urban  districts  which  include  substantial  rural  areas.  The 
wo  housing  indices  are  the  proportion  of  persons  living  at  a density  of  more  than 
wo  persons  per  room  and  the  alternative  one,  suggested  last  year,  the  proportion 
iving  at  more  than  one  and  a half  persons  per  room.  The  latter  index  is  perhaps 
more  in  keeping  with  modern  ideas  of  overcrowding  and  has  the  additional  advantage 
hat  it  is  not  unduly  distorted  by  a small  number  of  bad  cases  of  overcrowding. 
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Both  the  social  class  and  housing  indices  reveal  large  differences  between  thl 
various  county  districts.  Thus,  for  example,  the  percentage  of  persons  living  at  , 
density  of  more  than  one  and  a half  persons  per  room  was  over  ten  in  the  Borough' 
of  Dagenham  and  Barking,  the  Urban  Districts  of  Billericay  and  Canvey  Island  ant 
the  Rural  District  of  Ongar  and  under  3.5  in  the  Borough  of  Wanstead  and  Woodforc  ' 
and  the  Urban  Districts  of  Brightlingsea,  Frinton  and  Walton  and  Wivenhoe. 
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VITAL  STATISTICS 
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The  principal  vital  statistics  of  the  Administrative  County,  Health  Areas  ant 
County  Districts  are  given  in  Table  I on  page  122.  In  the  following  table  the  rate 
are  given  for  the  Administrative  County  and  for  England  and  Wales  for  the  last  twv 1 
years  :• — 


■ •’W 
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Essex 

England  a 

nd  Wales 

1952 

1953 

1952 

1953 

Live  Birth  Rate  per  1,000  population 

14.5 

14.8 

15.3 

15.5 

Still  Birth  Rate  per  1,000  total  births 

21.6 

20.8 

22.7 

22.4 

Death  Rate  per  1,000  population 

10.0 

10.9 

11.3 

11.4 

Infant  Mortality  Rate  per  1,000  live  births 

23.9 

24.3 

27.6 

26.8 

The  County  still  birth  and  infant  mortality  rates  are  directly  comparable  with  r 
those  for  England  and  Wales.  Owing  to  different  age  distributions,  the  other  rate  I 
should  only  be  compared  after  multiplying  the  county  rates  by  the  appropriat  s 
comparability  factors  given  in  Table  V on  page  126.  The  1953  rates  adjusted  in  thi  : CTr 
manner  are  : — 


Live  Birth  Bate 
Death  Rate  . . 


14.5 

11.1 


Live  Births 

The  number  of  live  births  registered  during  the  year  was  24,294,  giving  a birt 
rate  of  14.8.  Birth  rates  for  the  last  six  years  are  as  follows  : — 


1948 

1949 

1950 

1951 

1952 

1953 


17.4 
16.0 

14.7 
14.6 

14.5 

14.8 
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The  increase  in  1953  is  the  first  recorded  since  the  post  war  peak  in  the  birth  rate 
in  1947.  The  figures  for  England  and  Wales  above  show  that  the  check  in  the  down- 
ward trend  in  the  birth  rate  is  a national  and  not  a purely  local  happening.  Never- 
theless the  increase  has  been  by  no  means  general,  being  confined  in  the  County  of 
Essex  to  certain  areas  only. 

Large  increases  in  the  birth  rate  have  occurred  in  the  districts  containing  the  new 
towns  of  Harlow  and  Basildon  and  in  the  Thurrock  Urban  District  in  which  the 
London  County  Council’s  Aveley  estate  is  situated,  but  in  the  two  other  districts 
principally  affected  by  the  London  County  Council’s  post-war  housing,  i.e.,  Romford 
Borough  and  Chigwell  Urban  District,  the  birth  rate  has  passed  the  peak  and  is 
falling.  Apart  from  these  exceptional  cases,  the  general  picture  is  of  continuously 
falling  birth  rates  in  the  Boroughs  nearest  the  County  of  London,  and  slight  increases  in 
the  more  residential  districts  of  Chingford,  Wanstead  and  Woodford  and  Hornchurch, 
and  also  in  Dagenham.  There  are  increases  in  most  districts  comprising  the  Mid-Essex 
Health  Area  but  not  in  general  elsewhere. 

The  relative  level  of  the  birth  rate  in  different  localities  is  very  much  affected  by 
: the  age  distribution  of  the  local  population.  However,  with  the  publication  of  fairly 
q up-to-date  comparability  factors,  these  differences  can  be  allowed  for.  Accordingly 
the  crude  and  adjusted  birth  rates  have  been  determined  for  the  quinquennium 
1949-53  and  the  adjusted  rates  expressed  as  a percentage  of  the  County  rate  (which 
.was  92  per  cent,  of  the  rate  for  England  and  Wales)  and  the  results  are  presented  in 
[the  map  on  page  118.  We  see  the  predominantly  low  rates  in  the  area  adjacent  to 
| the  Metropolis  and  in  the  South  of  the  County  except  for  the  Borough  of  Romford  and 
(the  Urban  Districts  of  Canvey  Island,  Billericay  and  Thurrock.  It  is  likely,  however, 
[that  so  far  as  Billericay  and  Thurrock  Urban  Districts  at  least  are  concerned,  the 
standardisation  factor  used  is  not  appropriate  to  the  whole  period  1949-53,  because 
in  the  latter  part  of  the  period  there  was  substantial  emigration  of  young  families 
[into  new  housing  areas.  The  same  may  be  said  of  the  Epping  Rural  District  in  view 
: of  the  growth  of  the  new  town  of  Harlow.  In  the  central  and  northern  parts  of  the 
(j  County,  most  of  the  larger  urban  areas  had  low  birth  rates,  most  smaller  urban  areas 
had  lower  birth  rates  than  the  surrounding  rural  areas  and  in  the  rural  districts  the 
highest  rates  were  in  the  Mid-Essex  Health  Area. 

iStill  Births 

Five  hundred  and  sixteen  still  births  were  registered  during  1953  giving  a still 
ibirth  rate  of  20.8  per  1,000  births  compared  with  21.6  in  1952,  21.5  in  1951,  20.3  in 
<]  1950  and  19.3  in  1949. 

Illegitimacy 

Illegitimate  births  numbered  915,  of  which  17  were  still  births,  giving  a still 
ibirth  rate  of  19  compared  with  a rate  of  21  for  legitimate  births.  The  percentage  of 
i births  registered  as  illegitimate  was  3.7,  the  lowest  for  any  year  since  the  1939-45 
war. 
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Infant  Mortality 

There  were  590  deaths  of  infants  under  the  age  of  one  year  giving  an  infant  1 
mortality  rate  of  24.3.  The  figures  for  the  last  eight  years  are  as  follows  : — 


1940 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

33.4 

28.3 

25.1 

24.7 

23.4 

21.7 

23.9 

24.3 

The  infant  mortality  rate  fell  sharply  in  the  three  years  following  the  war,  then  i 
more  slowly  and  for  the  last  two  years  has  risen  slightly.  Owing  to  the  fall  in  the  still  i 
birth  rate,  the  total  infant  wastage  rate  through  still  births  and  infant  mortality  was-  e 
somewhat  lower  in  1953  than  in  1952. 

I 

The  number  of  deaths  in  the  first  month  of  life  was  403,  giving  a neo-natal  8 
mortality  rate  of  16.6,  the  same  rate  as  in  1952  ; the  increase  in  infant  mortality 
since  1952  was  thus  entirely  due  to  deaths  occurring  in  the  last  eleven  months  of  the  r 
first  year.  The  causes  of  death  in  the  first  year  of  life  are  given  in  Table  II  on  page  123.  S 
Comparison  of  these  figures  with  similar  figures  for  1952  shows  that  the  increased  6 
mortality  in  the  first  year  was  due  to  “Gastritis,  enteritis  and  diarrhoea”  and  . i 
“ Pneumonia  ” which  together  caused  40  more  deaths  in  1953  than  in  1952. 


Prematurity  and  Neo-natal  Mortality 

The  number  of  premature  live  births  notified  during  1953  was  1,393  compared 
with  1,305  in  1952  and  1,237  in  1951.  The  percentage  of  live  born  babies  weighing  4 
5|  lbs.  or  less  at  birth  was  thus  5.7  compared  with  5.6  in  1952  and  5.3  in  1951.  There  i 
was  thus  a further  small  increase  in  this  percentage  which,  as  noted  in  my  report  for  c 
1952,  has  been  rising  each  year. 

As  in  previous  years,  information  has  been  obtained  from  Area  Medical  Officers  i 
about  all  neo-natal  deaths,  of  which  they  have  details.  This  information  is  never  a 
complete,  but  in  1953  details  were  obtained  of  379  out  of  the  403  registered  neo-natal  i 
deaths.  Of  the  379  deaths  in  question,  210  were  of  premature  infants  giving  a neo-  o 
natal  death  rate  of  about  16  per  cent.  (15.1  per  cent,  if  all  the  missing  deaths  were  of  o 
mature  infants  and  16.8  per  cent,  if  all  the  missing  deaths  were  of  premature  infants).  (J 
From  the  commencement  of  1953,  Local  Health  Authorities  were  made  responsible  for  o 
compiling  statistics  of  the  survival  of  all  premature  infants  whether  born  at  home,  in  i 
hospital  or  in  private  nursing  homes  and  arrangements  were  made  for  hospitals  to  i 
send  such  information  to  the  medical  officer  of  the  Local  Health  Authority.  Because  3 
of  this,  it  may  be  expected  that  the  information  regarding  neo-natal  deaths  of  pre-  > 
mature  infants  is  fairly  complete  and  that  no  great  error  is  introduced  by  assuming  c 
that  no  details  are  missing. 


On  this  assumption,  the  neo-natal  death  rates  for  infants  of  different  weights  were 
as  follows  : — 
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Birth  weight 

Neo-natal 
death  rate 

3 lbs.  4 ozs.  or  less 

703 

Over  3 lbs.  4 ozs.  up  to  and  including  4 lbs.  6 ozs. 

180 

Over  4 lbs.  6 ozs.  up  to  and  including  4 lbs.  15  ozs. 

94 

Over  4 lbs.  15  ozs.  up  to  and  including  5 lbs.  8 ozs. 

32 

Over  5 lbs.  8 ozs. 

8 

It  will  be  seen  that  the  chance  of  survival  of  very  small  infants  is  very  slender 
and  even  of  those  between  5 and  5J  pounds  appreciably  less  than  for  infants  of  over 
5J  pounds.  The  average  neo-natal  mortality  rate  for  premature  infants  of  over  3 lbs. 
4 ozs.  was  77,  about  nine  times  that  for  mature  infants  and  a ninth  of  that  for 
smaller  infants. 

The  following  table  shows  the  number  of  complete  days  of  life  of  the  379  infants 
in  respect  of  whom  information  is  available  : — 


Over 

5|  lbs. 

5^  lbs. 
and  under 

Total 

Under  1 day 

53 

75 

128 

1 day 

18 

44 

62 

2 days  . . 

16 

32 

48 

3 days  . . 

15 

16 

31 

4 days  . . 

4 

12 

16 

5 days  . . 

6 

7 

13 

6 days  . . 

7 

5 

12 

7-13  days 

24 

10 

34 

14-20  days 

12 

7 

19 

21-27  days 

14 

2 

16 

Total  . . 

169 

210 

379 

There  are  no  important  differences  between  these  age  distributions  and  those  for  1952. 
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The  causes  of  death  were  classified,  as  far  as  the  information  allowed,  according 
to  the  International  Statistical  Classification  of  Diseases,  Injuries  and  Causes  of  Deathi 
1948,  and  are  tabulated  below  according  to  the  Intermediate  List  : — 


Inter- 

mediate 

List 

No. 

Age  at  deal) 

\. 

) 

Birth  weight. 

r- 

Cause  of  death. 

Under 

1 day. 

1-6 

days. 

7-27 

days. 

Over 

5^lbs. 

5\lbs. 

and 

under 

Total. 

A127 

Spina  bifida  and  meningocele 

9 

tm! 

4 

3 

8 

1 

9 

A128 

Congenital  malformations  of 
the  circulatory  system 

5 

12 

11 

22 

6 

28 

A129 

Other  congenital  malforma- 
tions 

10 

8 

9 

16 

11 

27 

A130 

Birth  injuries 

24 

23 

5 

35 

17 

(v? 

A131 

Post-natal  asphyxia  and  atel- 
ectasis 

31 

43 

3 

35 

42 

77 

A132 

Infections  of  the  newborn  . . 

2 

16 

18 

21 

15 

36 

A 133 

Haemolytic  disease  of  the  new- 
born 

5 

8 

5 

16 

2 

18 

A134 

All  other  defined  diseases  of 
early  infancy 

3 

2 

1 

— 

6 

6 

A135 

Ill-defined  diseases  peculiar  to 
early  infancy  and  immatur- 
ity unqualified 

42 

57 

6 

3 

102 

105 

Remainder 

All  other  causes 

4 

9 

8 

13 

8 

21 

All  causes 

128 

182 

69 

169 

210 

379 

- 
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Most  causes  showed  a rather  larger  number  of  deaths  than  in  1952,  but  the  cj 
relative  importance  of  the  various  disease  groups  has  not  changed  much.  It  appears  n 
that  the  increased  infant  mortality  from  pneumonia  and  infant  diarrhoea  was  confined  9 
to  infants  over  one  month  since  there  was  no  undue  rise  in  the  number  of  deaths  from  irh 
“ infections  of  the  newborn  ” in  the  neo-natal  period. 


Maternal  mortality 


The  deaths  of  14  women  during  the  year  were  ascribed  to  disorders  of  pregnancy 
and  child-birth  or  to  abortion,  giving  a maternal  mortality  rate  of  0.56  per  1,000 
births  compared  with  0.75  in  1952  and  1949,  0.54  in  1951  and  0.67  in  1950.  It  is  of 
interest  to  record  that  the  Registrar  General  has  noted  that  one  death  has  been 
included  where  the  interval  between  the  maternal  condition  and  death  was  stated  to 
have  exceeded  12  months.  Information  on  the  number  of  deaths  in  relation  to  the 
place  of  delivery  is  given  on  page  70. 
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at  all  ages 


As  from  1st  January,  1953,  certain  changes  were  made  in  regard  to  the  types  of 
nstitutions  which  are  to  be  considered  as  the  usual  residence  of  their  inmates, 
is  a result  of  which  births  and  deaths  occurring  in  these  institutions  were  no  longer 
ransferable.  The  main  classes  of  institutions  in  connection  with  which  neither  births 
lor  deaths  are  to  be  regarded  as  transferable  are  : — 


(1)  Accommodation  provided  under  Parts  III  and  IY  of  the  National  Assistance 
Act,  1948  ; 

(2)  Hospitals  for  the  chronic  sick  ; 

(3)  Mental  deficiency  institutions  ; 

(4)  Nursing  homes  for  the  aged  and  chronic  sick. 


is  a result  a number  of  deaths  which  previous  to  1953  would  have  been  transferable 
ire  now  no  longer  so.  In  institutions  where  the  mortality  rate  is  not  substantially 
different  from  that  of  men  and  women  in  the  general  population  of  similar  age,  these 
lifferences  will  not  be  very  noticeable  but  in  the  case  of  hospitals  and  nursing  homes 
or  the  chronic  sick,  the  effect  is  by  no  means  negligible  : in  one  large  chronic  sick 
rospital,  the  annual  number  of  deaths  is  greater  than  the  number  of  beds.  In  many 
mases  a chronic  sick  hospital  serves  an  area  involving  several  local  authorities,  in  which 
case  the  district  in  which  the  hospital  is  situated  will  have  an  increased  death  rate  and 
the  other  districts  some  reduction. 


In  most  cases,  there  will  be  no  effect  on  the  county  rate  but  there  is  one  chronic 
sick  hospital  in  the  Borough  of  Leyton  which  is  much  used  not  only  by  the  inhabitants 
of  Leyton  and  Walthamstow,  but  also  by  residents  of  the  County  Boroughs  of  East 
and  West  Ham.  The  number  of  deaths  allocated  to  Leyton  Borough  in  1953  was 
some  800  more  than  in  1952,  giving  the  very  high  death  rate  of  19.7,  or  when  adjusted 
by  the  comparability  factor,  17.9.  It  is  understood  that,  but  for  the  effect  of  this 
chronic  sick  hospital  the  death  rate  in  the  Borough  would  have  been  10.9  and  that 
about  120  deaths  were  of  residents  of  VvAlthamstow  and  most  of  the  remainder  of  the 
: 800  were  residents  of  the  County  Boroughs  of  East  and  West  Ham.  None  of  these 
should  have  been  recorded  against  the  Borough  of  Leyton  nor,  so  far  as  the  latter  are 
concerned,  against  the  Administrative  County  of  Essex.  In  these  circumstances  it  is 
a matter  of  some  importance  that  the  Registrar  General  has  now  revised  his  ruling 
and  from  1st  January,  1954,  this  and  two  other  chronic  sick  hospitals  in  the  County 
will  revert  to  the  list  of  institutions  for  which  deaths  are  transferable  to  the  usual 
residence  of  the  deceased. 


The  general  mortality  rate  for  the  Administrative  County  was  10.9  per  1,000. 
This  compares  with  10.0  for  1952  and  10.6  for  1951,  and  was  the  highest  figure 
registered  since  the  1939-45  war.  When  the  deaths  of  residents  of  East  and  West  Ham 
allocated  to  the  Borough  of  Leyton  are  removed,  the  rate  is  reduced  to  10.5. 

Table  III  on  page  124  sets  out  the  number  of  deaths  from  various  causes  in  the 
County,  in  County  Districts  and  in  Health  Areas.  The  following  table  gives  for  the 
last  four  years,  the  death  rate  per  million  of  the  population  for  some  of  the  principal 
causes  of  death.  The  figures  in  brackets  for  1953  are  estimates  of  what  the  death 
rates  would  have  been  if  the  deaths  of  residents  of  East  and  West  Ham  had  not  been 
allocated  to  Leyton  Borough 


Cause  No. 

Cause  of  death. 

1950 

1951 

1952 

1953 

T' 

< 

1 

Tuberculosis — respiratory 

262 

| 

210 

154 

162 

2 

Tuberculosis — other 

26 

36 

19 

16 

3 

Syphilitic  disease. . 

31 

44 

41 

: 27 

4-9 

Other  infective  and  parasitic  diseases 

40 

50 

34 

47 

10-14 

Malignant  and  lymphatic  neoplasms 

1 ,834 

1,828 

1,857 

QC  OO 

H-  - J 

y—  oo 

16 

Diabetes 

70 

68 

74 

61 

■ ’ 

17 

Vascular  lesions  of  the  nervous  system 

1,198 

1,276 

1,299 

1,341 

(1,249) 

■ J 

18-20 

Heart  disease 

3,437 

3,478 

3,248 

3,520 

(3,380) 

22 

Influenza 

54 

206 

23 

151 

23 

Pneumonia 

1 

350 

545 

458 

622 

(572) 

. 

24 

Bronchitis  . . . . . . 

501 

721 

554 

719 

(687) 

26 

Ulcer  of  stomach  and  duodenum 

120 

122 

122 

122 

1 

28 

Nephritis  and  nephrosis  . . . . 

112 

93 

106 

94 

j 

33 

Motor  vehicle  accidents  . . . . j 

94 

96 

76 

82 

j 

34 

All  other  accidents  . . . . ! 

153 

157 

157 

221 

| 

36 

Suicide  . . . . . . 

97 

95 

S3 

1 

87 

1 

ffl 


HKSffi 


[ jeasii 
Ilf 


111! 


I 
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Notable  features  of  this  table  are  low  death  rates  from  non-respiratory  tuberculosis, 
syphilitic  disease  and  diabetes,  rather  high  death  rates  from  respiratory  diseases,'  . 
notably  pneumonia,  and  a very  high  death  rate  from  accidents  other  than  motor  )i 
vehicle  accidents,  no  doubt  due  largely  to  the  disastrous  East  Coast  floods  of  > 
January  31st.  It  is  probable  that  the  exceptionally  high  death  rates  from  malignant  x 
and  lymphatic  neoplasms,  vascular  lesions  of  the  nervous  system  and  heart  disease 
are  due  to  the  non-transferability  of  deaths  in  chronic  sick  hospitals. 
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Mortality  by  age  and  sex 


Table  II  on  page  123  gives  the  number  of  deaths  in  various  age  groups  for  each 
sex  for  the  several  causes  of  death.  Compared  with  1952,  this  shows  increases  in  the  4 
numbers  of  deaths  of  infants  and  children  under  5 years,  of  men  between  25  and  45 


and  of  men  and  women  of  over  45.  Some  of  the  increases  are  no  doubt  due  to  the  d 


inclusion  of  chronic  sick  hospitals  among  institutions  for  which  deaths  are  not  > 
transferable. 


I ; 
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Mortality  in  County  Districts 

Death,  rates  are  given  for  each  County  District  and  Health  Area  in  Table  I. 
In  a normal  year,  they  vary  from  around  seven  to  nearly  20  per  1,000  population, 
iome  of  this  variation  is  due  to  the  relatively  small  number  of  deaths,  especially  in 
ffie  smaller  areas,  but  a more  important  factor  is  the  age  composition  of  the  local 
copulation,  which  can  only  be  allowed  for  when  figures  are  available  (normally  only 
it  a census)  of  the  number  of  persons  at  different  ages  in  each  area.  Unless 
here  are  abnormal  population  movements  following  the  census,  no  great  error 
s introduced  by  using  the  census  data  for  the  succeeding  years.  Unfortunately  some 
listricts  in  Essex  have  shown  such  movements  but  it  is  thought  that  a reasonable 


cicture  of  current  mortality  rates  may  be  obtained  by  considering  deaths  in  the  five 
years  around  the  census  (1949-1953)  and  using  the  comparability  factors  based  on 
he  census  tabulations  given  in  Table  V. 


The  results  are  presented  in  the  map  on  page  119  in  which  adjustments 
lave  been  made  to  the  Leyton  and  Walthamstow  figures  to  allow  for  the  non- 
transferability of  deaths  in  1953  at  the  chronic  sick  hospital  in  Leyton  and  a similar 
.situation  at  a chronic  sick  hospital  in  Maldon  has  been  eliminated  by  combining  the 
:b  Borough  and  Rural  District  of  Maldon  and  the  Urban  District  of  Burnham-on- 
■ Ur  ouch. 


The  adjusted  death  rate  for  the  County  was  10.5  compared  with  11.7  for  England 
md  Wales,  the  latter  figure  being  11  per  cent,  greater  than  the  former.  Four  County 
Districts  (the  Boroughs  of  Barking  and  Romford),  the  Urban  District  of  Canvey 
island  and  the  Rural  District  of  Epping)  had  rates  more  than  10  per  cent,  higher  than 
he  County  average  (i.e.  about  the  same  as  the  national  rate),  the  inclusion  of  Canvey 
island  in  this  list  being  due  to  the  heavy  loss  of  life  in  the  1953  floods.  Four  more 
baad  rates  around  8 per  cent,  higher  than  the  County  average.  At  the  opposite 
[ bxtreme  the  Urban  Districts  of  Chigweil,  West  Mersea  and  Rrightlingsca  and  the 
Rural  Districts  of  Chelmsford  and  Rochford  had  rates  of  10  per  cent,  or  more  less 
han  the  County  average.  Only  three  districts  in  the  North-East  and  Mid-Essex 
ealth  Areas  had  rates  more  than  the  County  average  but  mortality  was  generally 
cabove  average  in  the  south  of  the  County. 


MORBIDITY  STATISTICS 

The  number  of  new  claims  to  sickness  benefit  received  in  the  52  weeks  ended 
29th  December,  1953,  at  local  offices  of  the  Ministry  of  National  Insurance  in  the 
| Administrative  County  was  233,795,  compared  with  200,062  in  1952,  217,202  in  1951 
ind  206,188  in  1950.  The  incidence  of  new  claims  per  1,000  population  was  179 
compared  with  124  in  1952,  136  in  1951  and  130  in  1950. 

The  number  of  new  claims  rose  at  the  beginning  of  the  year  to  reach  a peak  in 
che  week  ended  3rd  February,  when  nearly  13,000  new  claims  were  received  indicating 
in  incidence  of  sickness  absence  some  three  times  the  average.  Thereafter  the  number 
cf  new  claims  received  weekly  declined  but  remained  generally  higher  than  in  previous 
-i  years  except  during  the  months  of  September  and  December.  The  number  of  new 
claims  dealt  with  at  each  local  office  was  higher  than  in  1952  and  at  most  of  them 
higher  than  in  1951. 


SECTION  II — GENERAL 


STAFF 


Area  Medical  Officers  : 


Effective  date 
of  appointment. 


1st  April,  1953 
7th  April,  1953 
1st  June,  1953 


NEGOTIATIONS  with  four  of  the  five  borough  councils  concerned  for  the  appoint-  : 

ment  of  their  Medical  Officers  of  Health  (who  also  act  as  Divisional  School  j 
Medical  Officers)  as  Area  Medical  Officers  were  successfully  concluded  during  the  year,  j 
The  details  are  as  follows  : — 

Name  of  Area  Medical 

Health  Area.  Officer. 

Romford  . . . . Dr.  J.  B.  Samson 

Barking  . . . . Dr.  D.  E.  Cullington 

Dagenham  . . . . Dr.  0.  Herington 

Walthamstow  . . . . Dr.  A.  T.  W.  Powell 

Dr.  D.  E.  Cullington  succeeded  Dr.  C.  L.  Williams,  who,  in  addition  to  undertakings  1 
the  duties  of  Acting  Area  Medical  Officer  from  5th  July,  1948,  and  of  Divisional  School  riii 
Medical  Officer,  also  held  the  post  of  Medical  Officer  of  Health  of  the  Borough  of  ■ 

J 

Barking  for  some  26  years  until  his  retirement  on  18th  January,  1953. 


r 


1st  December,  1953 


rapt 


Combined  Medical  Service  : 


Bits 


Chelmsford  and  Maldon  District — During  the  year  under  review,  agreement  was  - i 

reached  with  the  county  district  councils  concerned  for  the  appointment  of  a whole-  f 
- _ , . . — . - — . - — - . — . - • -J| 


time  Medical  Officer  of  Health  to  serve  the  Borough  and  Port  Health  Authority  of  r 
Maldon,  the  Urban  District  of  Burnham-on-Crouch  and  the  Rural  Districts  of  1 
Chelmsford  and  Maldon  and  to  act  as  an  Assistant  County  Medical  Officer.  Dr.  T.  D. 
Blott  was  appointed  to  the  post  early  in  1954. 


Braintree , Witham  and  Dunmow  District — Dr.  A.  P.  Kalra,  Medical  Officer  of  ; 
Health  of  the  Braintree  and  Booking  and  the  Witham  Urban  Districts  and  the 
Braintree  and  Dunmow  Rural  Districts  and  an  Assistant  County  Medical  Officer,  died 
on  22nd  March,  1953.  Unfortunately  negotiations  with  the  county  districts  concerned 
regarding  the  appointment  of  a successor  have  been  protracted  and  are  stdl  proceeding 
at  the  time  of  writing  this  Report.  In  the  meantime  the  four  local  authorities  have  | 
arranged  for  Dr.  J.  S.  Ranson,  Medical  Officer  of  Health  of  the  Halstead  Urban  and  ■%{; 
Rural  Districts,  to  act  temporarily  in  a similar  capacity  on  their  behalf. 


Assistant  County  Medical  Officers  : 

Little  difficulty  was  experienced  in  filling  the  relatively  few  vacancies  in  the  | 
establishment  of  Assistant  County  Medical  Officers  which  occurred  during  the  year. 


Dental  Officers  : 

■5^ 

The  equivalent  of  38.45  whole-time  dental  officers  were  employed  at  the  end  of  ( 
the  year,  compared  with  37  twelve  months  earlier.  Although  the  increased  sessional  t 
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1 >e  for  dental  officers  introduced  at  the  beginning  of  1953  (£3.  3s.  Od.  for  each  three- 
i our  session,  not  exceeding  five  a week)  resulted  in  a number  of  new  appointments 
ieing  made,  resignations  of  whole-time  staff  reduced  the  nett  increase  to  the  equivalent 
f 1.45  whole-time  officers. 


ther  Staff : 

Serious  difficulties  were  again  encountered  in  the  recruitment  of  qualified  health 
,j visitors  and  tuberculosis  visitors,  the  average  number  of  vacancies  being  more  than  30, 
|nd  as  in  previous  years  it  was  necessary  to  employ  trained  nurses  who  did  not  possess 
[ ie  Health  Visitor’s  Certificate  to  undertake  duties  at  some  clinics  in  order  to  main- 
lin  the  services. 

Because  of  the  continued  shortage  of  this  class  of  officer,  the  County  Council 
lcreased  from  10  to  12  the  number  of  sponsored  students  attending  the  training 
3urse,  in  preparation  for  the  Health  Visitor’s  Certificate  of  the  Royal  Sanitary 
nstitute,  which  is  provided  jointly  by  the  Education  Committee  and  the  Health 
ommittee  at  the  South-East  Essex  Technical  College,  Dagenham.  There  still  remain, 
owever,  the  difficulties  encountered  in  obtaining  students  of  the  requisite  standard 
rho  are  prepared  to  complete  the  training  which  covers  one  academic  year. 

Arrangements  were  made  for  87  health  visitors,  midwives,  home  nurses  and  home 
urse  midwives  to  attend  post-certificate  refresher  courses  sponsored  by  the  Women 
public  Health  Officers’  Association,  the  Royal  College  of  Nursing,  the  Royal  College  of 

fidwives  and  the  Queen’s  Institute  of  District  Nursing. 

Once  again,  the  recruitment  of  domiciliary  midwives  and  home  nurses  did  not 
g resent  any  major  difficulties  although  the  Training  Homes  at  Leytonstone,  Dagenham 
nd  Colchester  had  a comparatively  large  number  of  vacancies  for  students  to  under- 
ake the  training  of  the  Queen’s  Institute  of  District  Nursing. 


Two  of  the  three  posts  of  occupational  therapist,  created  in  1952  in  order  to 
rovide  instruction  in  diversional  pursuits  for  selected  tuberculous  patients  in  their 
wn  homes,  remained  vacant  because  suitable  candidates  were  not  forthcoming. 

TRANSPORT  FOR  STAFF 


There  were  no  alterations  in  the  arrangements  (details  of  which  were  given  in  my 
tnnual  Report  for  1951)  for  the  provision  of  motor  transport  for  approved  members 
f the  staff  of  the  Health  Department.  A new  scheme  applicable  to  the  staff  at  the 
Central  Office  was  introduced  on  1st  January,  1953,  with  a view  to  effecting  economies 
n the  use  of  motor  transport.  It  provides  for  the  maximum  use  of  cars  belonging  to 
he  County  Council  (to  the  exclusion,  wherever  possible,  of  privately-owned  cars)  by 
haring  the  available  vehicles  ; greater  emphasis  being  laid  on  the  necessity  for  using 
mblic  transport  whenever  convenient. 

The  total  number  of  officers  employed  in  the  Health  Services  provided  with  motor 
Transport  at  31st  December,  1953,  was  463,  of  whom  245  were  allocated  county 
a ars  and  218  were  authorised  to  use  their  privately-owned  cars,  motor  cycles,  etc.,  in 
c onnection  with  their  official  duties  ; the  comparable  figures  for  1952  were  469,  248 
find  221  respectively. 
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SITES  AND  BUILDINGS 


Health  Centres 


il 


The  County  Council’s  Proposals  made  under  Section  21  of  the  National  Heal 
Service  Act,  1946,  for  the  erection  on  the  London  County  Council’s  housing  estate  . 
Harold  Hill  (Romford  Health  Area)  of  the  first  health  centre  in  the  Administrate 
County  are  set  out  on  page  116.  An  order  for  the  work  was  placed  in  May,  1953,  tl 
completion  date  for  the  contract  being  July,  1954.  The  accommodation  to  be  provide! 
for  the  General  Medical  Service  includes  four  consulting  rooms  with  an  appropria  ij 
number  of  examination  and  waiting  rooms,  also  two  rooms  for  treatment  purpos;  ) 
(including  minor  surgery).  In  addition,  the  building  will  accommodate  the  school  ar  ; 
local  health  services  (one  of  the  two  dental  surgeries  being  allocated  to  the  Gener.i  3 
Dental  Service)  as  well  as  certain  specialist  services.  The  whole  project  is  estimate  j 
to  cost  approximately  £43,000,  including  £6,000  for  furniture  and  equipment  ar  i 
£3,350  for  the  site.  j 

Negotiations  were  continued  with  the  Ministry  of  Health  with  a view  to  erecting 

.1 


a similar  health  centre  on  the  London  County  Council’s  housing  estate  at  Aveli 


1 


ITS 


(South  Essex  Health  Area),  and  approval  in  principle  was  received  in  January,  1954  : 

Draft  Proposals  for  the  erection  of  a third  health  centre  in  the  new  town  ( j 
Basildon  (South-East  Essex  Health  Area)  were  submitted  to  the  Minister  of  Healt  { 
on  29th  December,  1953,  and  a site  offered  by  the  Development  Corporation  was  beim  i\ 
investigated  as  to  its  suitability  for  an  ambulance  station  and  a day  nursery  (i 
required  at  a later  date)  in  addition. 

In  view  of  the  success  of  the  group  practice  and  clinic  centre  at  PLiygarth  Hous-I 
the  new  town  of  Harloiv  (Forest  Health  Area),  the  Development  Corporatio  i 


m 


prepared  plans  for  extensions  with  a view  to  retaining  the  premises  on  a permanen  Lqj 
basis  and  also  for  the  erection  of  buildings  providing  similar  accommodation  in  th  1 


Netteswell  and  Potter  Street  areas. 


Health  Services  Clinics 

The  Ministry  of  Health  gave  approval  in  principle  to  the  erection  of  premises  fo  t 
small  Health  Services  Clinics  at  Aveley  Village,  Upminster  (both  South  Essex  Healt!  1 
Area)  and  Great  Wakering  (South-East  Essex  Health  Area)— the  estimated  cost  oc 
building  works  varying  between  £7,200  and  £8,300 — and  whilst  the  negotiations  fo  1 
the  purchase  of  a site  for  the  last-mentioned  project  were  completed,  those  for  th«  1 
other  two  clinics  were  continuing  at  the  end  of  the  year. 

Similarly,  approval  in  principle  and  authority  to  accept  a tender  in  the  sum  o 
£18,878  for  building  a larger  Health  Services  Clinic  at  Oxlow  Lane,  Dagenhair 
(Dagenham  Health  Area)  was  received  in  September,  1953,  and  two  months  late: 
negotiations  for  the  purchase  of  the  site  were  completed. 

A tender  amounting  to  approximately  £5,100  was  accepted  for  adapting  th(  K 
former  Relief  Office  at  58,  New  Street,  Dunmow  (Mid-Essex  Health  Area)  as  clink  ^ 
premises,  and  the  County  Council  also  agreed  to  adaptations  being  undertaken  to  tin  It 
ground  floor  at  69,  High  Street,  Saffron  Walden  (Mid-Essex  Health  Area)  at  ai  3 
estimated  cost  of  £918  for  a similar  purpose. 


fice  Accommodation 


Approval  in  principle  was  received  from  the  Ministry  of  Housing  and  Local 
ODvernment  to  the  proposals  to  extend  the  Health  Area  Offices  at  153,  High  Street, 
>J  lyleigh  (South-East  Essex  Health  Area)  and  at  34,  Cresthill  Avenue,  Grays  (South 
sssex  Health  Area) — the  revised  estimated  costs  being  £2,875  and  £3,580  respectively. 


: pital  Building  Programmes 

Of  the  projects  included  in  the  Capital  Building  Programme  for  the  financial  year 
53—54  (details  of  which  were  given  in  my  last  Annual  Report),  approval  was  received 
i the  erection  of  clinic  premises  at  Lougliton  (Forest  Health  Area)  and  the  projects 
■volving  extensions  to  the  Day  Nursery  at  Chelmsford  and  alterations  and  adapta- 
mns  to  the  Upney  Clinic,  Barking,  were  withdrawn.  The  majority  of  the  other 
Proposals  were  still  under  consideration  by  the  Minister  at  the  close  of  the  year. 

A provisional  Building  Programme  for  1954-55  was  approved  in  November,  1953, 
Ld  submitted  to  the  Ministry  of  Health  as  follows  : — 

1 1 

Provision  of — 

I I 

(a)  Health  Centre  at  Basildon  New  Town. 

I 

(b)  Clinic  premises  at  Barking  (2),  Chelmsford  (2),  Great  Baddow,  Ongar  and 
Ilford. 

gllll 

(c)  Housing  accommodation  for  nursing  staff  at  Ardleigh  and  Abridge. 

(d)  Ambulance  Stations  at  Burnham-on-Crouch,  Canvey  Island  and  Ongar. 

(e)  Occupational  Therapy  Centre,  Leyton. 


t 


wn  and  Country  Planning  Act,  1947 

The  County  Planning  Committee  had,  at  the  request  of  the  Health  Committee, 
located  (by  31st  December,  1953),  59  sites  in  the  County  Development  Plan  for 
jalth  services  purposes,  in  addition  to  recording  the  need  for  similar  unspecified 
jbes  in  61  localities. 

MEDICAL  EXAMINATIONS 


' 

a 

■p 
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The  medical  examination  of  staff  in  1953  absorbed  an  increased  proportion  of  the 
me  of  the  medical  staff  employed  by  the  Council,  no  fewer  than  3,036  examinations 
ring  undertaken  (of  which  456  were  on  behalf  of  other  local  authorities)— an  increase 
? 662  on  the  previous  year. 


This  increase  was  largely  due  to  the  revised  arrangements  for  the  medical 
ruamination  of  entrants  to  courses  of  training  for  teaching  and  to  the  teaching 
Profession  which  accounted  for  707  of  the  3,036  examinations. 


D 


LABORATORY  SERVICE 

In  accordance  with  arrangements  which  have  been  detailed  in  previous  reports, 
)unty  district  councils  may  send  samples  of  water,  milk,  ice  cream  and  sewage 
fluent  to  one  of  the  following  laboratories 
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Public  Health  Laboratory,  Ipswich 
Public  Health  Laboratory,  Cambridge 
Public  Health  Laboratory,  Southend-on-Sea 
Counties  Public  Health  Laboratories,  London 

the  first  three  being  available  for  bacteriological  work  only. 

Early  in  the  year  a new  Public  Health  Laboratory  at  County  Hall,  London,  S.E  . 
became  available  for  a limited  number  of  milk  samples  for  biological  examinatic  dt 
The  arrangements  under  which  milk  samples  were  sent  for  biological  examination  i< 
the  Public  Health  Laboratories  at  Colindale  and  Bedford  were  terminated  in  favour : u 
this  new  laboratory. 


Samples  of  designated  milk  taken  by  officers  of  the  Department  for  the  prescribe  jirlfKii 
tests  were  submitted  to  the  Public  Health  Laboratory  at  Southend-on-Sea. 

The  following  is  a summary  of  the  samples  examined  by  the  laboratories  duriii  l 

1953 


Number  of  samples  examined  by 


Nature  of  sample 

Public  Health 
Laboratory 
Service 

Counties 
Public  Health 
Laboratories 

Milk  . . 

1,072 

766* 

Ice  cream* 

619 

1,435 

Other  foods 

101 

21 

Water  . . 

111 

758 

Sewage 

— 

177 

Totals  . . 

2,569 

3,157 

a b 


ij 

I- lit 


* Taken  mostly  by  Sanitary  Inspectors  of  county  district  councils. 


MILK  SUPPLY 

Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949 

The  County  Council  is  responsible  for  the  licensing  and  supervision  of  mil  i 
pasteurising  establishments  in  that  part  of  the  County  for  which  it  is  the  Food  an:  3 
Drugs  Authority.  There  were  15  pasteurising  plants  licensed  which  together  deal* 
with  about  27,000  gallons  of  milk  each  day.  To  these  establishments  822  visits  wei  »| 
made  during  the  year  and  routine  samples  of  milk  were  obtained  as  follows  : — 

| " B 

Phosphatase  Test — 

Number  submitted  . . . . . . . . 786 

Number  failed  . . . . . . . . . . 5 

Number  void  . . . . . . . . . . 15 
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Methylene  Blue  Reduction  Test — - 

Number  submitted  . . . . . . . . 782 

Number  failed  . . . . . . . . . . 14 

Number  void  . . . . . . . . . . 38 

Che  void  samples  are  largely  accounted  for  by  the  high  summer  temperature. 
Jnsatisfactory  reports  were  investigated  immediately  and  reported  to  the  Ministry  of 

?ood. 

From  time  to  time  samples  of  empty  milk  bottles  were  taken  from  bottle  washing 
machines  in  order  to  check  the  efficiency  of  the  washing  process.  The  results  were 
generally  satisfactory. 


Kilk  (Special  Designation)  (Specified  Areas)  (No.  2)  Order,  1953 

This  Order  came  into  force  on  2nd  December,  1953,  and  applies  to  that  portion 
of  the  County  of  Essex  comprising  the  Borough  of  Romford  and  the  Urban  Districts 
)f  Benfleet,  Billericay,  Brentwood,  Canvey  Island,  Hornchurch,  Rayleigh  and 
Thurrock.  Under  its  provisions  all  milk  sold  by  retail  in  those  areas  must  be 
‘ specially  designated  " milk.  The  Order  is  enforceable  by  the  County  Council  as  the 
c Food  and  Drugs  Authority  in  all  the  districts  mentioned  with  the  exception  of  the 
d Urban  Districts  of  Hornchurch  and  Thurrock.  At  the  outset  three  dairymen  were 
bund  to  be  infringing  the  provisions  of  the  Order.  They  were  duly  warned  and  on 
Further  investigation  were  found  to  be  complying  with  the  requirements. 


As  a result  of  this  Order  the  areas  in  South  Essex  which  are  “ specified  areas  ” 
ire  extended  to  include  all  county  boroughs,  boroughs  and  urban  districts  south  of  a 
ine  from  the  Epping  Rural  District  to  the  Rochford  Rural  District.  The  policy  of 
(prohibiting  the  retail  sale  of  undesignated  raw  milk  now  applies  to  many  areas  with 
: arge  populations  in  England,  Scotland  and  Wales,  and  as  conditions  become  favour- 
ible,  it  is  likely  that  further  Orders  will  be  made  until  the  whole  of  the  country  is  so 
covered. 


“ Specially  designated  ” milk  is 
: tested  ” or,  until  September  30th,  1954, 


££  pasteurised  ”,  ££  sterilised  ”,  ££  tuberculin 

££  accredited  ” milk  from  a single  herd. 


Biological  Sampling 


The  general  policy  of  taking  two  samples  of  milk  each  year  for  biological  exami- 
f nation  from  each  retailer  of  accredited  or  ordinary  milk  in  the  County,  excluding  the 
[8£  specified  areas  ”,  and  one  sample  each  year  from  each  producer  of  raw  milk  was 
^continued  although  shortage  of  staff  prevented  the  full  implementation  of  this  policy. 
(In  addition  a few  samples  of  milk  for  biological  examination  were  taken  from  tuber- 
culin tested  milk  supplies. 

As  regards  ££  specified  areas  ”,  the  policy  has  been  varied  to  allow  for  two  samples 
to  be  taken  each  year  from  each  retailer  of  tuberculin  tested  and  accredited  milk. 
The  latter  designation,  however,  as  already  mentioned,  will  cease  to  exist  as  from 
30th  September,  1954. 


A summary  of  the  results  obtained  from  examination  of  samples  submitted  is 
given  below  : — 
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No.  of  reports  received 

No.  inconclusive 

No.  free  from  tubercle  bacilli 

No.  containing  tubercle  bacilli 


557 

27 

522 

8 


Of  the  samples  of  accredited  milk,  4.2  per  cent,  were  positive  (i.e.  they  container  / 
tubercle  bacilli)  and  2.5  per  cent,  of  ordinary  raw  milk  samples  were  also  positive  i 
Most  positive  results  occurred  in  the  first  half  of  the  year  under  review,  but  this  i r- 
inconclusive  and  may  simply  be  a result  of  more  samples  having  been  taken  in  tha  r 
part  of  the  year.  Every  positive  result  was  reported  to  the  Divisional  Inspector  o 
the  Ministry  of  Agriculture  and  Fisheries  or  other  appropriate  authority  and  as  a resut  i 
four  cows  were  removed  from  dairy  herds. 
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Some  samples  of  milk  submitted  for  biological  examination  are  also  examinee  >i 
for  the  presence  of  brucella  abortus  organisms,  and  in  eighteen  cases  samples  were  e 
reported  as  being  “ Brucella  positive  A 


Such  results,  and  also  positive  tubercle  bacilli  reports,  are  passed  on  to  the  Medic;)  I 
Officer  of  Health  of  the  County  District  Council  concerned  in  order  that  he  may  take  1 
appropriate  action  in  accordance  with  the  provisions  of  paragraph  20  of  Part  VII  of  j 
the  Milk  and  Dairies  Regulations,  1949. 
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Milk- i n-Schools  Scheme 


Milk  supplies  to  schools  continued  to  be  kept  under  review  during  the  year  with  ji 
a sampling  objective  of  one  sample  from  each  supplier  during  each  school  term.  The 
milk  supplied  is  either  tuberculin  tested  or  pasteurised,  samples  of  the  former  being  i 
submitted  to  bacteriological  and  biological  examination  and  of  the  latter  to  the 
phosphatase  and  methylene  blue  reduction  tests.  In  addition,  it  has  been  the  practice  ) 
to  take  one  sample  during  the  year  from  each  supplier  of  pasteurised  milk  for  submission  ( 
to  biological  examination,  but,  during  the  latter  part  of  the  year,  the  samplings 
programme  was  varied,  emphasis  now  being  placed  on  the  sampling  of  supplies 
pasteurised  by  the  holder  method  where  there  is  greater  risk  of  phosphatase  failure, 
rather  than  on  those  pasteurised  by  the  H.T.S.T.  method  where  experience  has  shown 
that  there  is  less  risk  of  failure. 


to 


The  results  obtained  from  the  samples  taken  were  as  follows 

(a)  Biological  Examination — 

No.  of  reports  received  . . 


I ail) 


No.  inconclusive 

No.  free  from  tubercle  bacilli 


104 

1 

103 


No.  containing  tubercle  bacilli 


(b)  Bacteriological  Examination-— 

No.  of  samples  taken 

No.  void 

No.  satisfactory 

No.  which  failed  to  pass  the  prescribed  tests 


382 

8 

351 


4iO 
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Unsatisfactory  supplies  are  rechecked  until  the  necessary  improvement  is  effected 
; 1 some  of  the  unsatisfactory  samples  were  taken  in  the  process  of  following  up  these 
vious  unsatisfactory  results.  The  number  of  unsatisfactory  results  is  not,  there- 
by an  indication  of  the  number  of  unsatisfactory  supplies.  Where  necessary,  advice 
-3  given  regarding  improvements  in  milk  handling  or  a change  of  supplier  was 
wised. 

rmty  Residential  Establishments 

Milk  supplies  to  the  Council’s  residential  establishments  were  sampled  on  the 
ne  basis  as  for  schools.  In  practice  it  is  only  necessary  to  take  very  few  additional 
nples  to  include  such  premises  in  the  milk  sampling  arrangements. 


ICE  CREAM 


Arrangements  for  the  sampling  and  examination  of  samples  of  ice  cream  were 
itinued  on  the  basis  hitherto  adopted.  The  following  is  a summary  of  the  results 
the  examination  of  samples  of  ice  cream  taken  during  the  year,  graded  in  accordance 
Tl  the  Ministry  of  Health’s  provisional  grading  scheme  : — 


Grade. 

1 

2 

3 

4 


Totals. 


Per  cent. 


1,234 


395 

121 

46 


68.7 

22.0 

6.7 

2.6 


1,796 


100.0 


As  well  as  grading  the  ice  cream  samples  submitted  to  them  the  Counties  Public 
Talth  Laboratories  carried  out  a plate  count,  a coliform  bacteria  test  and  a bact.  coli 


d d for  four  selected  ice  creams.  It  is  based  upon  an  analysis  of  the  reports  received 
on  some  2,800  samples  and  is  plotted  to  a logarithmic  scale. 


In  addition  to  ice  cream,  258  samples  of  ice  lollies  were  examined  during  the  year, 
d the  following  is  an  abstract  from  the  results  showing  the  relationship  between 
<13  pH  of  the  lollies  and  the  plate  count  at  37°C  : — - 


Less  than 
3 


pH 


Over 


Plate  Count 
per  ml. 


3 to  4 

61 

2 


4 to  5 

18 

2 

2 

2 


5 

3 

2 

1 

4 


1-100 
100-500 
500-1,000 
1,000-5,000 
Over  5,000 


(Total=  125  results) 
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FOOD  AND  DRUGS  ACTS,  1938-1950 

The  enforcement  of  the  Food  and  Drugs  Acts,  1938-1950,  is  the  responsibility 
the  Chief  Inspector  of  Weights  and  Measures,  I am  indebted  to  him  lor  the  follow 
report  of  the  work  carried  out  in  1953  : — 

During  1953,  officers  of  the  Weights  and  Measures  Department  have  c 
tinued  to  sample  foodstuffs  and  drugs  throughout  that  part  of  the  County 
which  the  Essex  County  Council  is  the  Food  and  Drugs  Authority. 
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Every  effort  is  made  to  avoid  haphazard  sampling  and  the  samples  tal  ^1 
were  chosen  having  regard  to  those  goods  in  short  supply,  those  readily  o]  L^cait 
to  adulteration  and  those  which  have  recently  come  on  the  market.  In  t 
way  a smaller  number  of  samples  can  be  representative  of  the  goods  on  sale 
the  public. 


During  the  year  927  samples  of  food  and  drugs  (other  than  milk)  w 
taken  and  of  this  number  23  were  unsatisfactory  in  some  respect ; 1,997  samp 
of  milk  were  taken  and  of  this  number  53  proved  to  be  unsatisfactory. 
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Details  of  those  unsatisfactory  samples  calling  for  comment  are  now  giv< 


Milks.  The  unsatisfactory  samples  included  53  samples  of  milk.  Add  " 
water  was  found  to  be  present  in  25  of  the  samples,  the  proportions  of  add 
water  found  varying  from  a trace  to  as  much  as  21  per  cent.  Five  of  t 
samples  in  which  added  water  was  found  were  also  shown  by  analysis 
consist  of  milk  which  was  already  deficient  in  fat,  to  which  water  had  be 
added.  Twenty-seven  samples  were  found  to  be  deficient  in  fat  in  quantit 
varying  from  3 to  24  per  cent,  of  the  minimum  quantity  of  fat  laid  down  in  t 
Sale  of  Milk  Regulations  as  proper  to  genuine  milk,  namely  3 per  cent. 


The  remaining  unsatisfactory  sample  of  milk  was  a Channel  Island  mi 
for  which  there  is  a special  standard  of  4 per  cent,  of  fat,  and  this  sample  w 
found  to  be  deficient  in  fat  to  the  extent  of  4 per  cent,  of  this  special  standar 


In  connection  with  these  unsatisfactory  milk  samples,  fifty-seven  sampl 
were  taken  on  “ Appeal  to  Cow  It  should  be  pointed  out  in  this  report  tli 
27  of  the  “ Appeal  to  Cow  ” samples  were  found  to  ‘contain  less  than  ti 
minimum  quantity  of  8.5  per  cent,  of  milk  solids  other  than  milk  fat  laid  dov 
in  the  Sale  of  Milk  Regulations,  the  lowest  figure  recorded  being  8.06  per  cer 
and  28  of  the  samples  contained  less  fat  than  the  minimum  of  3 per  cent,  al 
laid  down  in  the  Sale  of  Milk  Regulations,  thus  exonerating  the  vendors  - 
some  of  the  milks  found  to  be  deficient  in  fat.  The  lowest  fat  recorded  for  tl 
“ Appeal  to  Cow  ” samples  was  1.82  per  cent. 
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Dried  Milk — A sample  of  dried  milk  which  was  found  to  contain  occasion 
black  particles  dispersed  throughout  its  mass,  was  submitted  for  examinatic 
as  the  result  of  a complaint  that  sickness  had  followed  its  consumption. 

Analysis  of  the  milk  powder  for  harmful  arsenical  or  metallic  contaii 


li 
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ination  such  as  might  have  given  rise  to  the  illness  referred  to  above, 
entirely  negative  results. 
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A number  of  the  minute  black  particles  were  removed  from  the  powder, 
and  microscopical  examination  showed  that  they  consisted  of  fragments  of 
scorched  or  over-lieated  milk  powder. 

The  Analysts  were  unable  to  find  anything  to  account  for  the  sickness 
which  was  stated  to  have  followed  its  consumption. 

Cheese.  Cheese,  should  in  the  opinion  of  this  Authority’s  Analyst  contain 
at  least  45  per  cent,  of  milk  fat  calculated  on  a dry  basis  ; one  of  the  samples 
examined  during  the  year  was  found  to  contain  only  29.63  per  cent,  of  fat 
when  calculated  on  a dry  basis,  and  the  sample  therefore  consisted  of  a partially 
skimmed  milk  cheese  containing  insufficient  fat  to  justify  the  description 
“ cheese 

Flour.  A sample  of  flour  characterised  by  a very  slight  pine-like  odour 
was  analysed  for  the  presence  of  disinfectant  such  as  carbolic  acid,  since  the 
smell  of  the  carbolic  acid  type  of  disinfectant  is  sometimes  masked  by  the 
smell  of  the  accompanying  pine  oil.  No  such  phenolic  bodies  were  however 
found,  nor  was  any  harmful  arsenical  contamination  present.  The  Analysts 
suggested  that  the  pine  oil  taint  had  probably  been  picked  up  by  the  flour  from 
some  neighbouring  article  during  storage. 

Fruit  Juices.  Five  samples  of  fruit  juice,  two  of  which  were  described 
as  fruit  juice  cocktails,  were  found  to  contain  less  Vitamin  C than  the  quantities 
stated  on  the  labels.  The  deficiencies  in  Vitamin  C were  found  to  range 
between  15  and  85  per  cent. 

In  view  of  the  rapidity  with  which  Vitamin  C can  be  lost  in  some  condition 
due  to  oxidation,  the  Analysts  requested  that  further  samples  of  these  fruit 
juices  should  be  taken  in  which  unopened  bottles  were  submitted  to  the 
Analysts  for  examination. 

The  result  of  the  Analysts’  examination  of  the  further  samples  showed 
that  the  Vitamin  C content  of  the  samples  was  in  accord  with  the  declarations 
on  the  labels. 

Glucose  Drink.  A solid  preparation  sold  for  the  purpose  of  making  a 
flavoured  glucose  drink  was  declared  to  contain  30  milligrams  of  Vitamin  C 
per  ounce.  Analysis  of  this  sample  showed  that  it  was  a satisfactory  pre- 
paration from  the  point  of  view  of  yielding  a soft  drink  when  dissolved  in  water, 
but  further  analysis  showed  it  to  contain  only  9 milligrams  of  Vitamin  C per 
ounce,  being  therefore  deficient  in  Vitamin  C to  the  extent  of  70  per  cent,  of 
the  declared  quantity. 

Ice  Cream.  Only  one  sample  of  ice  cream  was  found  to  be  unsatisfactory. 
Analysis  showed  that  it  contained  only  2.5  per  cent,  of  fat,  and  was  therefore 
deficient  in  fat  to  the  extent  of  50  per  cent,  of  the  minimum  quantity  proper  to 
ice  cream  as  laid  down  in  the  Ministry’s  Order,  namely  5 per  cent.  In  other 
respects,  this  sample  complied  with  the  standards  laid  down  by  the  Ministry 
of  Food. 


36 


South  African  Pears.  Examination  of  these  pears  showed  that  th 
consisted  of  guavas  in  syrup.  The  Guava  fruit  belongs  to  the  botanical  fami; 
Myrtaceay  and  therefore  the  fruit  is  completely  different  from  that  of  the  pe 
which  belongs  to  the  botanical  family  Rosacese.  The  description  of  these  fru 
as  South  African  Pears  was  therefore  false  and  misleading. 


Rye  Slices.  This  sample  consisted  of  slices  of  a satisfactory  rye  bre 
preparation  containing  approximately  30  international  units  of  Vitamin  ] . jnW 
per  ounce. 

The  wrapper  in  which  these  slices  were  sold  stated  the  preparation  to 
rich  in  vitamins,  but  no  declaration  of  the  proportion  of  vitamins  present  w” 
given. 

The  Labelling  of  Food  Order,  however,  requires  that  where  a substanti 
claim  is  made  for  the  presence  of  vitamins,  then  the  maximum  quantity 
such  vitamins  per  ounce  shall  be  stated  on  the  label.  The  labelling  of  tit 
sample  was  therefore  not  in  accord  with  the  requirements  of  this  Order. 


Beef  Suet.  A sample  described  as  “ beef  suet  ” was  found  on  examiii 
tion  to  consist  of  a mixture  of  fat  and  cereal  containing  85.3  per  cent,  of  ft 
The  sample  was  therefore  in  accord  with  the  requirements  of  the  Food  Standar 
Order  for  Shredded  Suet,  which  requires  that  shredded  suet  shall  contain  n 
less  than  83  per  cent,  of  fat,  but  was  not  in  accord  with  the  requirements  i 
beef  suet  which  must  contain  a minimum  of  99  per  cent,  of  fat.  The  descripti 
“ beef  suet  ” for  the  sample  was  therefore  false  and  misleading. 

Shredded  Beef  Suet.  Reference  has  been  made  above  to  the  minimni 
fat  content  required  in  an  article  sold  as  shredded  beef  suet,  and  two  of  t 
samples  examined  during  the  year  were  found  to  be  unsatisfactory  in  that  th 
contained  only  77.7  and  79.3  per  cent,  respectively. 

Vinegar.  A sample  described  as  “ wood  vinegar  " was  found  to  eonta 
only  3.7  per  cent,  of  acetic  acid,  and  was  therefore  deficient  in  strength  to  t 
extent  of  7.5  per  cent,  of  the  minimum  quantity  of  4 per  cent,  of  acetic  a( 
proper  to  any  kind  of  vinegar. 
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Moreover,  detailed  examination  showed  that  the  sample  consisted  of 
coloured  solution  of  dilute  acetic  acid,  and  therefore  had  the  composition 

non-brewed  condiment.  Vinegar  should  consist  of  a liquid  obtained  by 

I *11  H 

process  of  fermentation  ; this  sample,  not  being  a product  of  such  a proce 
was  therefore  misdescribed  as  vinegar. 


Fragment  of  Glass.  A small  rectangular  fragment  of  glass  was  submitt 
for  examination  following  a complaint  that  a member  of  the  public,  wli 
eating  black  pudding,  had  cut  his  mouth  on  the  fragment,  which,  it  was  allege 
was  present  in  the  pudding.  The  Analysts  were  asked  to  examine  the  fragme 
with  a view  to  establishing,  if  possible,  whether  the  fragment  was  in  ft 
present  in  the  black  pudding. 


Examination  of  the  fragment  showed  that  it  was  in  fact  a piece  of  gk 
with  a very  sharp  cutting  edge,  and  further  examination  showed  the  presei 
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of  a brownish,  black  deposit  along  one  of  its  edges.  This  brownish  black 
deposit  was  adhering  very  firmly  to  the  glass,  and  could  only  be  removed  by 
scraping  with  a knife.  Further  examination  of  the  deposit  moreover  showed 
that  it  contained  blood,  and  its  microscopical  appearance  was  consistent  with 
it  being  black  pudding. 

Benefax  Tablets.  This  is  a preparation  which  has  appeared  on  the 
market  and  is  sold  with  the  claim  that  the  tablets  ensure  “ full  natural  growth 
for  every  child  The  Analysts  understand  that  this  claim  is  based  on  an 
unknown  factor  recently  discovered  in  liver  extract.  In  view  of  the  fact  that 
the  active  principle  has  not  been  isolated,  it  is  clearly  impossible  to  check  this 
claim  in  the  laboratory,  and  moreover,  owing  to  the  difficulties  involved, 
physiological  experiments  with  children  could  not  be  undertaken  as  a part  of 
the  Analyst’s  examination.  The  Analysts  were,  however,  able  to  report  on 
certain  aspects  of  the  labelling  of  the  preparation  and  the  statements  in  respect 
of  its  composition. 


In  the  first  place,  the  description  on  the  label  claims  “ Benefax  is  a pure 
concentrate  of  liver  ”,  whereas  analysis  showed  that  the  sample  submitted 
consisted  essentially  of  a mixture  of  approximately  42  per  cent,  of  dry  liver 
extract  with  58  per  cent,  of  sugar.  The  Analysts  expressed  the  opinion  that 
the  description  of  Benefax  as  a pure  concentrate  of  liver  was  false  and  mis- 
leading. Furthermore,  the  Labelling  of  Food  Order,  1953,  requires  that  a pre- 
packed food  of  this  nature  shall  be  labelled  with  a statement  of  the  ingredients. 
As  no  such  statement  of  ingredients  was  given  on  the  label,  the  labelling  of  the 
preparation  was  therefore  not  in  accord  with  the  requirements  of  the  above- 
mentioned  Order. 
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Saccharin  Tablets.  The  Food  Standards  (Saccharin  Tablets)  Order, 
1953,  requires  that  the  content  of  saccharin  in  saccharin  tablets  shall  be 
between  0.18  and  0.22  grains  per  tablet.  One  sample  of  such  tablets  was 
found  to  contain  only  0.17  grains  of  saccharin  per  tablet,  being  therefore 
deficient  in  saccharin  to  the  extent  of  5 per  cent,  of  the  minimum  quantity 
required  by  the  above-mentioned  Order  for  saccharin  tablets. 

Tonic  Tablets.  These  tablets  consisted  of  pills  accompanied  by  a 
formula  which  included  aloes,  podophyllin  and  damiana,  and  were  stated  to 
have  caused  some  slight  illness  on  being  taken  in  the  prescribed  manner  for 
three  consecutive  days. 

Analysis  of  the  pills  showed  that  they  consisted  essentially  of  ferrous 
carbonate  together  with  a small  proportion  of  liquorice  root.  No  evidence 
was  obtained  for  the  constituents  referred  to  in  the  formula,  but  on  the  other 
hand,  examination  for  irritant  substances  such  as  might  have  given  rise  to  the 
alleged  illness  yielded  negative  results. 

WATER  SUPPLIES  AND  SEWERAGE 


Routine  sampling  of  the  water  supplies  of  the  County  was  carried  out  by  the 
Tier  Undertakers  themselves  and  by  county  district  councils.  In  addition,  the 
C nty  Council  took  quarterly  samples  for  bacteriological  examination  from  the  taps 
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provided  as  required  under  Statute  by  the  four  large  Water  Companies  (the  He> 
and  Essex  Water  Company,  the  Southend  Waterworks  Company,  the  South  Ess- 
Waterworks  Company  and  the  Tendring  Hundred  Waterworks  Company),  and  vis 
were  made  to  various  waterworks.  The  general  bacteriological  standard  of  pub 
water  supplies  in  Essex  is  very  good.  One  small  supply  was  found  not  to  be  ent  ire  jp,  v 
satisfactory  and  is  being  kept  under  observation. 

Although  the  rainfall  during  the  year  was  below  average,  supplies  were  maintain 
and  no  serious  shortage  of  water  arose.  With  the  prospect  of  continued  developme 
in  the  County  there  are  grounds  for  apprehension  that  by  1971  the  surplus  of  wat 
may  have  been  taken  up.  An  additional  reservoir  was  provided  at  Harlow  New  Tov 
where  further  main  extensions  were  made  and  works  commenced  to  augment  t 
supply  from  a source  at  Hadham.  Work  proceeded  on  the  construction  of  the  emban 
ment  to  the  Hanningfield  Reservoir  and  on  the  pipeline  from  Langford  to  Hanningfie] 
most  of  the  latter  having  been  laid.  Improvements  and  extensions  continued  to 
carried  out  to  the  Clacton-on-Sea,  Colchester  and  Chelmsford  water  undertaking 
The  Dunmow  Rural  District  water  supplies  were  augmented  by  the  completion  of  "■ 
new  borehole  at  Armitage  Bridge,  near  Thaxted.  The  first  stage  of  the  main  wata: 
supply  scheme  for  the  Halstead  Rural  District  was  commenced  and  considerab  : 
lengths  of  main  laid. 

The  Tendring  Hundred  Waterworks  Company  completed  their  new  pumpfi  1 
station  at  Dedham  and  a water  tower  at  Horsley  Cross.  The  Company  rearrange1  * 
their  supplies  and  brought  the  new  pumping  station  into  use  with  the  result  that 
supply  now  has  a total  hardness  of  about  280  parts  per  million  compared  with  tlr[| 
excessively  hard  water  of  380  parts  per  million  supplied  previously.  They  secure 
an  Order  during  the  year  which  deals  with  certain  financial  and  administrative  matteJ 
affecting  water  rates  and  shares.  An  Order  was  also  made  under  section  33  of  tit 
Water  Act,  1945,  to  give  statutory  effect  to  an  agreement  between  the  River  Stoi| 
(Essex  and  Suffolk)  Catchment  Board — now  the  Essex  River  Board — and  the  Soul  * 
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Essex  Waterworks  Company  for  the  erection  and  maintenance  of  certain  works  to 
west  of  Flatford  Mill  designed  mainly  to  keep  the  sea  water  from  the  farms  in  the  are 
An  agreement  was  made  between  the  Colchester  Corporation  and  the  South  EssH 
Waterworks  Company  for  the  inter-supply  of  water. 

Objections  were  raised  by  the  County  Council  and  the  Southend  Waterworks 
Company  to  an  Order  proposed  to  be  made  by  the  Borough  of  Chelmsford  whio 
would  enable  the  Corporation  to  extract  underground  waters  which  might  be  intec 
cepted  not  exceeding  1,000,000  gallons  per  day. 
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Late  in  the  year  the  Southend  Waterworks  Company  and  the  South  Esse- 
Waterworks  Company  made  application  to  the  Minister  of  Housing  and  Lock! 
Government  for  an  Order  to  be  known  as  the  Hanningfield  Water  (Extension  of  Tinr 
Order,  to  extend  the  time  for  the  compulsory  acquisition  of  lands  and  easemen' 
under  the  Hanningfield  Water  Order,  1950. 


The  Metropolitan  Water  Board  (Byelaws)  Order,  1953,  enables  the  Board  to  mal 
byelaws  regarding  the  testing  and  stamping  of  apparatus,  the  charges  to  be  made  fh 


this  work  and  prescribing  the  size  and  type  of  apparatus  in  connection  with  supplit  (1% 


by  measure. 
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orine  Content  of  Water 

During  the  year  the  report  of  the  United  Kingdom  Mission  to  the  United  States 
America  entitled  “ The  Fluoridation  of  Domestic  Water  Supplies  in  North  America 
r means  of  controlling  Dental  Caries  ” was  published  and  the  following  is  a summary 
the  principal  conclusions  : — 

(1)  Fluoridation  of  water  supplies  is  a useful  means  of  reducing  the  incidence 
of  dental  caries  in  North  America  ; it  is  reasonable  to  assume  that  it  would 
be  useful  in  this  country,  and  its  adoption  should  be  considered  subject  to 
certain  investigations. 

(2)  It  is  advisable  to  consider  the  water  supplies  in  some  selected  communities 
which  should  be  regarded  as  study  centres. 

(3)  The  evidence  of  harmlessness  is  so  strong  as  almost  to  be  conclusive,  but 
research  into  the  effects  on  health  and  disease  of  the  continued  use  of 
waters  containing  low  levels  of  fluoride  should  be  encouraged. 

e matter  was  considered  by  the  Committee  and,  as  a result,  it  has  been  suggested 
the  Minister  of  Health  that  having  regard  to  the  fact  that  the  water  supplies  in  the 
unty  naturally  contain  various  amounts  of  fluoride,  the  Administrative  County  of 
sex  might  be  a suitable  area  for  the  study  of  this  question,  it  being  understood 
it  this  would  not  necessarily  involve  the  addition  of  any  fluoride  to  the  water  supplies, 
.e  Minister  in  his  reply  has  said  that  arrangements  for  the  studies  are  being  con- 
ered  and  the  suggestion  that  advantage  be  taken  of  the  natural  fluoride  content  of 
my  Essex  water  supplies  will  certainly  be  borne  in  mind. 


lainage  of  Chelmsford  and  District 

As  a result  of  the  investigation  into  this  matter,  referred  to  in  last  year’s  Annual 
■port,  it  was  concluded  that  whilst  the  best  method  of  disposal  of  the  drainage 
iiV  luent  from  Chelmsford  would  be  to  pipe  it  to  tidal  waters  it  should  not  be  necessary 
. Qfr  many  years  for  the  water  undertakers  to  duplicate  the  existing  effluent  pipeline. 
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nthetic  Detergents 

Investigations  have  been  carried  out  into  the  effects  of  the  use  of  synthetic 
tergents  on  water  supplies.  This  involved  considerable  sampling  of  sewage 
luents,  river  waters  and  treated  supplies  and  their  submission  to  the  appropriate 
emical  examinations.  Generally,  the  results  obtained  showed  the  presence  of 
i ionic  synthetic  detergents  in  all  the  principal  rivers  in  Essex,  and  indicated  that 
is  type  of  detergent  is  not  entirely  eliminated  by  the  normal  processes  of  sewage 
rification,  and  that  there  may  be  instances  where  traces  of  detergent  persist  in  the 
i rers  to  the  extent  that  ultimately  minute  quantities  of  synthetic  detergent  could  be 
esent  in  river  derived  water  supplies.  There  is  no  indication  that  this  eventuality 
s yet  assumed  such  proportions  as  to  present  a public  health  risk,  but  it  is  a matter 
lich  will  in  the  future  require  careful  attention.  The  Health  Committee  authorised 
s'  e submission  of  the  evidence  obtained,  as  indicated  above,  to  the  Committee  which 

31  s been  appointed  by  the  Government  to  report  on  the  increasing  use  of  synthetic 
tergents  and  to  make  recommendations  in  regard  thereto  with  particular  reference 
d the  functions  of  the  public  health  services.  The  Committee  have  stated  that  they 
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propose  to  approach  the  Counties  Public  Health  Laboratories  (who  are  the  Count 
Council’s  consultants  in  this  matter)  with  a view  to  establishing  sound  methods  c 
determination  of  concentrations  of  synthetic  detergents  in  water,  sewage,  etc. 

H 81 

Well  Water  Cyanosis 

It  has  been  found  in  recent  years  that  excess  nitrates  in  drinking  water  may  giv 
rise  to  a condition  known  as  methaemoglobinaemia  or  well  water  cyanosis  in  infant  :rb 
under  one  year  of  age.  One  non-fatal  case  occurred  in  Essex  during  1953.  Arrange: 
ments  have  been  made  for  cases  arising  in  instances  in  which  bottle  fed  babies  an 
being  given  feeds  containing  water  from  private  wells  to  be  reported  and  for  analyse- 
to  be  carried  out  where  necessary.  Where  water  is  found  to  be  unsuitable  for  use  i] 
the  preparation  of  infant  feeds  appropriate  steps  are  taken  to  avoid  any  risk. 


The  presence  of  a high  nitrate  content  in  water  supplies  in  Essex  appears  to  b 
limited  to  shallow  wells  in  the  north-eastern  part  of  the  County,  where,  owing  to  the  lot 
building  density,  there  is  still  a considerable  number  of  properties  not  connected  b 
the  extensive  network  of  water  mains  in  the  area. 


Rural  Water  Supplies  and  Sewerage  Acts,  1944  and  1951 

During  the  year,  26  schemes  of  water  supply,  sewerage  and  sewage  disposa- 
submitted  by  county  district  councils  prior  to  making  application  for  contribution 
by  the  Ministry  of  Housing  and  Local  Government  and  the  County  Council  unde 
the  provisions  of  the  Rural  Water  Supplies  and  Sewerage  Act,  1944,  and  involving  ; 
total  estimated  cost  of  £221,878  were  examined  and  the  necessary  consultations  anc 
inspections  made  with  the  Consulting  Engineers  and  officers  of  the  local  authoritie 
concerned  to  ensure  compliance  with  the  provisions  of  the  County  Council’s  Gran 
Scheme. 


In  1953  the  Ministry  of  Housing  and  Local  Government  undertook  provisional!; 
to  allocate  lump  sum  grants  towards  the  following  schemes 


h 

fit! 


Saffron  Walden  R.D.  sewerage 
Maldon  B.  sewerage 

Lexden  & Winstree  R.D.  sewerage 
Chelmsford  R.D. 

Sewerage 

Water  main  extension 
Tendring  R.D.  sewerage 
Dunrnow  R.D.  sewerage 
Halstead  R.D.  water  scheme 
Lexden  & Winstree  R.D.  sewerage 
Chelmsford  R.D.  sewerage 


Estimated 

Ministry 

Cost. 

Grant. 

£ 

£ 

18,950  . . 

7,500 

178,000  .. 

10,000 

(Est.  1950) 

14,240  . . 

5,500 

11,034  .. 

5,000 

8,784  . . 

1,820 

11,710  .. 

4,000 

46,249  . . 

22,000 

257,600  . . 

58,000 

4,946  . . 

1,500 

56,519  . . 

24,000 

(in  lieu  of 

(in  lieu  of 

£48,434) 

£23,000) 
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During  the  year  work  commenced  upon  the  following  principal  grant-aided 
chemes  : — 

Birchanger  village  sewerage 
Sheering  sewerage 

Halstead  R.D.  comprehensive  water  scheme  ; 

md  work  was  in  hand  upon  the  following  schemes  : — 

Little  Clacton  sewerage 
Ramsey  sewerage 
Stebbing  sewerage 

Reconstruction  of  Great  Dunmow  sewage  disposal  works 
Completion  of  Braintree  Rural  Northern  Area  sewerage 
Tiptree  sewerage. 

The  following  schemes  were  approved  by  the  County  Council  for  revenue  grant 
purposes  during  the  year  under  review  : — 


I 
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Lexden  & Winstree  R.D. 


Saffron  Walden  R.D. 

Tendring  R.  D. 

Dunmow  R.D. 

Halstead  R.D. 

Maldon  B. 

Lexden  & Winstree  R.D. 


Sewer  extension  to  Lucy  Lane  and  Halstead 
Road. 

Water  main  extension  to  Green  Lane,  Tiptree. 
Water  main  extension  to  Grove  Hill  Farm, 
Langham. 

Sewerage  and  sewage  disposal,  Birchanger. 

New  pump,  Henham  Pumping  Station. 

Ramsey  sewerage. 

Great  Dunmow  sewage  disposal. 

District  water  scheme  (stage  I). 

Sewerage,  Heybridge  Basin,  Goldhanger  Road 
and  Mundon  Road. 

Sewer  extension,  The  Endway  and  Hall  Road, 
Tiptree. 


: 


The  annual  inspection  of  water  supply  and  sewerage  schemes  in  respect  of  which 
he  County  Council  makes  contributions  was  carried  out  in  nine  rural  districts  during 


he  year  and  the  works  were  found  to  be  satisfactory  in  every  district. 


Public  Health  Act,  1936— Section  307 

jfH  G 

In  accordance  with  the  provisions  of  their  approved  scheme  to  give  effect  to 

1 Section  307  of  the  Public  Health  Act,  1936,  and  the  provisions  of  the  Rural  Water 
Supplies  and  Sewerage  Acts,  1944  and  1951,  the  County  Council  agreed  to  make 
/ payment  of  the  following  amounts  (being  the  approved  estimated  grants  payable  in 
[f  respect  of  the  financial  year  1953-54)  to  the  undermentioned  Rural  District  Councils  : — 
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Rural  District 

Council.  Amount. 

£ 

Braintree  . . . . . . . . . . 5,683 

Dunmow  ..  ..  ..  ..  ..  4,112 

Epping  . . . . . . . . . . 1,541 

Halstead  . . . . . . . . . . 3,138 

Lexden  & Winstree  . . . . . . . . 2,426 

Ongar  . . . . . . . . . . 2,405 

Rochford  . . . . . . . . . . 2,300 

Saffron  Walden  . . . . . . . . 2,157 

Tendring  . . . . . . . . . . 3,221 


£26,983 


SEWAGE  WORKS  AND  RIVERS  POLLUTION 


The  functions  of  the  Essex  River  Board  in  connection  with  the  prevention  of 
rivers  pollution  were  carried  out  by  the  County  Council  until  31st  March,  1953,  as  j 
agents  for  the  Board,  and  since  that  date  the  Board  has  forwarded  copies  of  the  i 
Analyst’s  reports  upon  samples  of  effluent  from  sewage  disposal  works  owned  by  the  | 
County  Council  and  also  local  authorities’  works  which  are  the  subject  of  grants. 


During  the  year  68  visits  were  made  in  connection  with  routine  inspections  of 
sewage  disposal  works  and  rivers  pollution  (the  latter  in  the  first  quarter  only),  and  a 
total  of  101  samples  were  taken,  sampling  as  before  being  concentrated  on  unsatis- 
factory effluents.  Copies  of  reports  upon  the  examination  of  samples  were  supplied 
to  the  county  district  councils  and  to  the  private  firms  concerned.  In  unsatis- 
factory cases  observations  were  requested,  and  where  necessary  the  Engineer  and 
Surveyor  of  the  district  council  or  the  appropriate  representative  of  the  firm  con- 
cerned was  interviewed. 

The  conditions  at  some  sewage  works  were  found  to  be  excellent,  but  in  certain 
other  cases  it  was  considered  that  improvements  could  be  effected  and  the  responsible 
authorities  were  accordingly  advised  as  to  matters  which  should  receive  attention. 

REFUSE  DISPOSAL 

The  depositing  of  refuse  in  the  County  of  Essex  by  contractors  from  outside  the 
County  and  by  authorities  tipping  outside  their  own  boundaries  is  controlled  by  the 
Essex  County  Council  Act,  1933.  The  principal  sites  of  such  deposits  are  in  the 
southern  part  of  the  County,  the  largest  being  on  the  Essex  marshes  where  about  one 
million  tons  of  London’s  refuse  is  disposed  of  annually  by  controlled  tipping. 

During  the  year  the  County  Boroughs  of  East  Ham  and  West  Ham  commenced 
to  deposit  domestic  refuse  at  the  Wennington  Sand  & Ballast  Company’s  pit  at 
Wennington  in  accordance  with  the  conditions  specified  in  Part  I of  the  Third 
Schedule  of  the  Act.  An  application  made  by  the  Southend  County  Borough  Council 
for  consent  under  Section  146  (2)  of  the  Act,  to  deposit  refuse  at  Little  Wakering 
in  accordance  with  Part  II  of  the  Third  Schedule  of  the  Act  was  refused  on  public 
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health  grounds.  A proposal  made  by  the  Land  Reclamation  Company  to  extend  the 
existing  large  dump  at  Bowers  Gifford  Marshes  met  with  various  objections,  but  a 
modified  scheme  has  since  been  agreed  and  approved. 

Authorities  who  are  looking  for  or  considering  the  use  of  alternative  refuse 
disposal  sites  include  the  Walthamstow,  Wanstead  & Woodford  and  Romford  Borough 
Councils  and  the  Epping  Rural  District  Council.  A group  of  Metropolitan  Borough 
Councils  is  considering  the  disposal  of  refuse  in  Essex,  and  the  British  Electricity 
Authority  are  seeking  sites  for  the  disposal  of  power  station  ash. 


At  the  close  of  the  year  there  were  thirty-three  refuse  tips  supervised  by  the 
Department’s  officers.  Properly  levelled  at  the  permitted  height,  consolidated  and 
covered,  the  dumps  do  not  harbour  rats,  there  are  no  fires  and  very  little  nuisance  is 
caused.  During  the  year  244  inspections  were  made. 

ATMOSPHERIC  POLLUTION 
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The  subject  of  atmospheric  pollution  assumed  added  importance  as  a result  of 
the  disastrous  fog  in  the  London  area  in  December,  1952,  which  occasioned  the 
Government  to  set  up  a Committee  of  Enquiry  in  July,  1953,  to  go  into  the  whole 
matter. 

It  is  evident  that  a good  deal  of  research  is  necessary  before  full  remedial  measures 
can  be  taken.  One  of  the  essentials  is  the  establishment  of  atmospheric  pollution 
recording  stations  in  appropriate  areas.  Few  local  authorities  in  Essex  operate  such 
stations  and  the  number  is  not  sufficient  to  assist  materially  in  the  investigation  of 
the  problem. 

The  County  Council  is  a member  of  the  London  and  Home  Counties  Smoke 
Abatement  Advisory  Council  representing  local  authorities  in  London  and  the  Home 
Counties. 

RURAL  HOUSING 

The  Final  Report  of  the  1951  Census  confirms  to  a large  extent  the  conclusions 
which  were  arrived  at  in  my  Report  for  the  year  1952  on  the  basis  of  a 1 per  cent, 
sample.  During  the  inter-censal  period  from  1931  to  1951  all  the  rural  districts,  with 
one  exception,  were  altered  or  reconstituted.  The  1951  population  of  the  present 
rural  districts  was  227,436  which  is  14  per  cent,  of  the  total  population  of  the 
of  the  Administrative  County  and  42,757  more  than  the  population  of  the  same  areas 
in  1931.  Some  of  this  increase  is  due  to  the  outward  movement  of  London’s 
population,  the  suburban  areas  in  the  south  of  the  County  forming  part  of  the  Outer 
London  ring  being  predominantly  affected.  Illustrative  of  this  outward  movement  of 
metropolitan  population  is  the  decrease  in  the  population  of  the  densely  developed 
and  war  damaged  County  Boroughs  of  East  Ham  and  West  Ham,  and  the  development 
of  the  new  towns  of  Basildon  and  Harlow  which  are  now  in  course  of  construction. 

In  rural  districts  in  the  County  the  Census  revealed  that  there  were  71,911 
houses,  of  which  67,197  (93  per  cent.)  were  occupied  by  single  households,  and  that 
there  were  68,886  households  comprised  of  218,213  persons  occupying  a total  of  321,251 
rooms.  The  percentage  of  persons  living  at  densities  of  over  two  persons  a room  has 
declined  for  the  rural  areas  from  2.84  in  1931  to  1.79  in  1951,  whereas  the  comparable 
figures  for  the  Administrative  County  are  3.74  and  1.46  respectively. 
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The  various  statistics  compiled  for  the  County  as  a whole  generally  differ  from 
those  for  the  Administrative  County  of  London,  but  do  not  differ  so  much  from  the 
averages  for  England  and  Wales.  For  instance,  the  figure  of  444,519  occupied 
dwellings  in  the  County,  of  which  92  per  cent,  are  occupied  by  single  households, 
compares  with  74  per  cent,  for  London  and  93  per  cent,  for  England  and  Wales. 
Comparisons  of  the  detailed  statistics  for  the  rural  districts  of  Essex  with  London 
and  England  and  Wales,  however,  differ  more  widely  in  many  respects. 
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In  the  rural  districts  of  the  County  a total  of  4,271  (or  6 per  cent.)  households 
share  a piped  water  supply  and  15,747  (or  23  per  cent.)  are  entirely  without  such  a 
supply,  i.e.  29  per  cent,  were  reported  as  being  without  exclusive  use  of  a piped  water 
supply.  This  compared  with  18  per  cent,  for  the  Administrative  County,  31  per  cent, 
for  London  and  17  per  cent,  for  England  and  Wales.  The  largest  percentage  (57  per 
cent.)  of  households  without  exclusive  use  of  a piped  water  supply  is  in  the  Halstead 
Rural  District,  where,  as  is  mentioned  on  page  41,  work  commenced  upon  the  con- 
struction of  a comprehensive  water  scheme  during  1953.  In  considering  the  figures  > 
in  the  Census  report  relating  to  water  supplies,  regard  should  be  had  to  the  definition 
of  “ piped  water  supply  ” used  in  the  census  : “ Piped  water  supply  within  the  house 
means  water  laid  on  either  from  the  mains  or  from  a storage  tank  if  the  tap  can  be 
reached  without  leaving  the  shelter  of  the  building  or  an  attached  covered  structure. 

It  does  not  include  a tap  in  the  open  yard  or  a public  standpipe  This  excludes  the 
many  houses  which  have  a piped  water  supply  available  outside  the  house,  and  the  > 
report  therefore  places  these  houses  in  the  same  category  as  houses  with  no  piped  . ) 
water  supply  whatever. 

The  percentage  of  households  in  the  rural  areas  of  the  County  without  the 
exclusive  use  of  a cooking  stove,  at  4 per  cent,  is,  as  might  be  expected,  below  that 
for  urban  areas,  the  Administrative  County  is  7 per  cent.,  London  8 per  cent,  and 
England  and  Wales  7 per  cent.  The  number  of  households  in  rural  districts  without  i 
cooking  stoves  is  2,032. 

Drainage  is  covered  by  the  headings  in  the  Census  relating  to  “ Kitchen  Sink  ”, 

“ Water  Closet  ” and  Fixed  Bath  ”.  The  percentage  of  rural  households  without 
exclusive  use  of  a kitchen  sink  is  17  compared  with  the  Administrative  County  11  per 


) 
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cent.,  London  16  per  cent,  and  England  and  Wales  13  per  cent.  The  percentages  ^ 


relating  to  individual  rural  districts  vary  from  28  per  cent,  in  the  case  of  the  Saffron 
Walden  Rural  District  to  9 per  cent,  in  the  case  of  the  Epping  Rural  District.  In  all  b 
a total  of  10,692  rural  households  are  given  as  being  entirely  without  the  use  of  a 
kitchen  sink.  A total  of  45  per  cent,  are  without  the  exclusive  use  of  a water  closet  ' 
compared  with  20  per  cent,  for  the  Administrative  County,  35  per  cent,  for  London  i t 


ii 


and  21  per  cent,  for  England  and  Wales.  Of  rural  households  54  per  cent,  are  without 
the  exclusive  use  of  a fixed  bath  as  compared  with  37  per  cent,  for  the  Administrative 
County  and  62  per  cent,  and  45  per  cent,  for  London  and  England  and  Wales  res- 
pectively. 

The  shortcomings  of  the  rural  areas  as  regards  the  amenities  referred  to  are 
thus  illustrated.  Rural  areas  still  lag  behind  urban  areas  so  far  as  drainage  and  the 
amenities  that  go  with  it  are  concerned,  but  compare  not  unfavourably  with  some  of  o 
the  older  Boroughs  such  as  Walthamstow  and  Leyton  in  regard  to  the  provision  of  fs|o) 
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fixed  baths.  The  higher  percentage  of  households  without  the  exclusive  use  of  a fixed 
bath  in  the  case  of  London  is  largely  accounted  for  by  the  much  smaller  proportion 
of  households  in  Essex  sharing  dwellings. 

These  facts  should  be  considered  in  the  light  of  the  last  available  figures  (1952) 
for  the  rural  housing  survey  which  are  as  follows  : — 


Satisfactory  in  all  respects  . . . . . . . . . . 13,325 

25.4  per  cent,  of  the  total  surveyed 

With  minor  defects  only  . . . . . . . . . . 17,832 

34  per  cent,  of  the  total  surveyed 

Requiring  repair,  structural  alteration  or  improvement  . . 13,129 

25  per  cent,  of  the  total  surveyed 

Appropriate  for  reconditioning  . . . . . . . . 3,505 

6.7  per  cent,  of  the  total  surveyed 

! Unfit  for  human  habitation  and  beyond  repair  at  reasonable 

expense  . . . . . . . . . . . . 4,723 

8.9  per  cent,  of  the  total  surveyed 

Total  number  of  houses  surveyed  . . . . . . 52,514 


Comparison  of  this  information  with  the  census  report  would  appear  to  suggest  that 
if  the  unsatisfactory  houses  are  dealt  with  by  repair  or  demolition,  the  lack  of 
amenities  revealed  by  the  census  will  to  a large  extent  be  rectified. 

The  Joint  Advisory  Committee  on  Rural  Housing  met  early  in  the  year,  and 
decided  that  the  main  purpose  for  which  the  Committee  had  been  set  up  had  been 
accomplished.  In  its  stead  ad  hoc  consultations  are  now  to  take  place  as  necessary. 

In  order  that  the  County  Council  may  be  kept  informed  as  to  the  rural  housing 
position  and  so  that  it  may  be  in  a position  to  carry  out  the  duty  imposed  by  the 
provisions  of  Section  88  of  the  Housing  Act,  1936,  to  have  constant  regard  to  the  housing 
conditions  in  every  rural  district  in  the  Administrative  County,  a form  of  return  has 
been  devised  for  completion  by  each  rural  district  council  in  the  Administrative 
County  annually. 


ESTABLISHMENTS  FOR  MASSAGE  OR  SPECIAL  TREATMENT 

Part  IV  of  the  Essex  County  Council  Act,  1933,  requires  that  no  person  shall, 
in  a county  district  in  which  that  Part  of  the  Act  is  in  force,  carry  on  an  establish- 
ment for  massage  or  special  treatment  without  a licence  from  the  County  Council 
authorising  him  to  do  so.  During  the  year  14  new  licences  were  granted  and  87 
licences  renewed  to  carry  on  establishments  for  massage  or  special  treatment.  Officers 
of  the  Department  made  1-67  inspections  in  connection  with  these  establishments. 

In  the  absence  of  byelaws  prescribing  the  technical  qualifications  to  be  possessed 
by  persons  who  administer  massage  or  special  treatment  at  establishments  licensed 
under  the  Act,  the  appropriate  Committee  of  the  County  Council  continued  to  inter- 
view applicants  who  were  not  Registered  Medical  Auxiliaries  in  order  to  ensure  that 
their  qualifications  and  experience  were  satisfactory  having  regard  to  the  nature  of 
the  treatment  they  wished  to  administer. 
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AMBULANCE  SERVICE 

The  Ambulance  Service  provided  under  Section  27  of  the  National  Health  Service 
Act,  1946,  comprises  two  Divisional  Controls,  28  Ambulance  Stations,  11  Supervisors, 

17  Head  Drivers,  474  Ambulance  Driver- Attendants,  122  operational  ambulances  - 
and  58  sitting-case  vehicles.  In  addition  20  ambulance  vehicles  are  reserved  for  Civil 
Defence  training  purposes. 

For  operational  purposes  the  County  is  divided  into  two,  the  portion  of  the 
County  adjacent  to  the  Metropolis  being  known  as  No.  1 Division,  and  the  remainder! 
of  the  County  as  No.  2 Division.  In  order  to  co-ordinate  the  movement  of  ambulance 
vehicles  a Control  Room  has  been  established  in  each  Division.  The  Control  Room, 
for  No.  1 Division  is  situated  at  Ilford  and  is  connected  by  direct  telephone  line  to 
each  of  the  ten  ambulance  stations  in  that  Division  and  all  instructions  for  the  move-  - 
ment  of  ambulance  vehicles  in  the  Division  are  conveyed  by  this  medium.  The 
Control  Room  for  No.  2 Division  is  situated  at  Chelmsford  and  is  equipped  with  radio- 
telephony,  thereby  ensuring  constant  communication  with  the  50  ambulance  vehicles  - 
equipped  also  with  radio-telephony  in  the  Division.  For  the  purposes  of  direct  com- 
munication there  is  a private  telephone  line  between  the  two  Control  Rooms. 

The  Scheme  for  the  Reorganisation  of  the  County  Ambulance  Service  which 
provides  for  a revised  establishment  of  staff  and  vehicles  and  the  siting  of  newi 
ambulance  stations  to  meet  the  constantly  increasing  demands  for  ambulance 
transport  from  such  new  centres  of  population  as  Aveley,  Basildon,  Chingford,  Harold 
Hill  (Romford),  Hainault  and  Harlow,  has  now  been  approved.  Steps  are  being:; 
taken  to  implement  the  scheme  at  an  early  date.  It  is  anticipated  that  a County 
Ambulance  Station  will  shortly  be  provided  at  Harlow. 

In  order  to  meet  all  possible  needs  mutual  aid  arrangements  have  been  concluded 
with  neighbouring  Local  Health  Authorities  and  the  respective  services  fully  co- 
ordinated. There  is  also  a scheme  in  force  whereby,  should  the  need  arise,  ambulances  - j 
in  the  County  can  be  concentrated  at  the  scene  of  any  major  disaster. 

In  addition  to  the  directly  provided  services,  agency  arrangements  exist  with  the 
Home  Service  Ambulance  Committee  of  the  Order  of  St.  John  and  British  Red  Cross- 
Society  under  which  an  ambulance  service  is  provided  on  behalf  of  the  County 
Council  for  Burnham-on-Crouch,  Clacton-on-Sea,  Frinton  and  Walton,  and  Harlow. 
An  arrangement  exists  with  the  Brightlingsea  Ambulance  Organisation  (which 
is  a voluntary  organisation)  and  with  a private  firm  of  contractors  at  Eppingn 
for  the  provision  of  ambulances  in  the  Brightlingsea  and  Epping  districts  respectively.  < 
The  Hospital  Car  Service  which  is  administered  jointly  by  the  British  Red  Cross  - 
Society,  the  Order  of  St.  John  and  the  Women’s  Voluntary  Services,  also  undertakes- 
to  carry  an  appreciable  number  of  sitting  cases  on  behalf  of  the  County  Ambulance  ; 
Service. 

Outside  these  agency  arrangements,  agreements  have  been  concluded  covering - 
ambulance  vehicles  in  the  County  which  are  controlled  by  industrial  and  commercial 
organisations,  thereby  enabling  the  County  Ambulance  Service,  as  and  when  it  is- 
considered  to  be  necessary,  to  utilise  these  ambulance  vehicles  in  supplementation 
of  the  Ambulance  Service  otherwise  provided  by  the  County  Council. 
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Work  undertaken  and  Trends 

The  graphs  on  page  121  depict  the  daily  total  of  patients  carried,  mileage  covered 
and  average  number  of  miles  per  patient  since  the  inception  of  the  Service.  They  show 
very  clearly  the  steady  increase  in  the  work  being  undertaken.  The  total  number  of 
patients  carried  during  the  year  1953  was  454,146  as  compared  with  424,012  in  1952 
and  the  mileage  run  was  3,499,799  and  3,048,471  miles  respectively. 

An  analysis  of  the  year’s  work  discloses  that  12,414  accident  cases  were  conveyed 
to  hospitals  which  is  an  increase  of  2.53  per  cent,  over  the  previous  year.  The  largest 
increase  was  in  the  conveyance  of  non-emergency  cases,  i.e.  hospital  admissions  and 
discharges,  inter-hospital  transfers  and  out-patients,  425,798  patients  having  been 
conveyed  by  the  Ambulance  Service  as  against  367,734  in  1952,  an  increase  of  15.68 
per  cent.  In  addition  the  Hospital  Car  Service  conveyed  48,313  sitting  cases  to  and 
from  hospitals  and  the  mileage  was  724,135.  This  was  an  increase  in  patients  of 
13.24  per  cent,  and  a decrease  in  mileage  of  2.78  per  cent.  With  the  delivery  of  new 
sitting-case  vehicles  which  are  being  acquired  to  bring  the  fleet  up  to  its  total  estab- 
lishment it  is  anticipated  that  the  number  of  patients  to  be  conveyed  by  the  Hospital 
Car  Service  will  be  greatly  reduced. 

A new  ambulance  journey  form  has  been  introduced  which  is  designed  to  give 
more  detailed  statistical  information  and  machine  accountancy  is  now  used  to  obtain 
this  information. 

During  the  year  two  incidents  of  a major  nature  occurred,  the  first  being  the 
East  Coast  floods  which  occurred  on  the  night  of  31st  January,  1953.  On  this 
occasion  the  large  type  of  sitting-case  vehicle  proved  particularly  useful  in  conveying 
casualties  from  the  flood  areas  to  reception  points  and  hospitals.  The  major  disaster 
procedure  was  brought  into  operation  and  ambulance  vehicles  were  drafted  to  the 
affected  areas  from  all  parts  of  the  County,  the  main  concentration  being  at  Canvey 
Island. 

The  second  incident  was  a train  accident  which  occurred  on  8th  April,  1953,  in 
the  railway  tunnel  between  Stratford  and  Leyton  Railway  Stations.  The  major 
disaster  procedure  was  again  put  into  operation  and  vehicles  operated  from  the  Leyton 
side  of  the  incident.  On  this  occasion  ambulance  personnel  had  to  enter  the  tunnel 
and  climb  through  debris  to  reach  trapped  persons.  They  worked  in  close  co-operation 
with  doctors  and  the  rescue  party  to  release  a trapped  and  severely  injured  motorman. 

! During  the  long  carry  on  the  stretcher  and  whilst  being  conveyed  by  ambulance  to 
j hospital  this  man  received  a blood  transfusion.  In  addition  some  30  to  40  walking 
c wounded  were  escorted  by  ambulance  personnel  to  waiting  vehicles  and  conveyed  to 
hospital. 

During  these  very  difficult  rescue  operations  the  personnel  of  the  County 

Ambulance  Service  carried  out  their  duties  in  an  exemplary  manner. 

* 

Economical  Use  of  Ambulances 

In  an  endeavour  to  co-ordinate  the  needs  of  hospitals,  many  consultations  have 
been  held  with  hospital  authorities  with  a view  to  the  appointment  of  transport 
officers.  As  a result  in  many  hospitals  offices  have  been  established  where  all  requests 
for  ambulance  transport  are  co-ordinated  and  transmitted  at  least  24  hours  in  advance 
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to  the  appropriate  Control  Room.  The  bookings  are  then  co-ordinated  in  the  Control' 
Room  and  parties  of  patients  are  made  up  by  districts  to  be  conveyed  to  and  from 
hospital  in  six  or  nine-seater  sitting-case  vehicles.  This  obviates  overlapping  of 
journeys  and  has  resulted  in  a saving  of  mileage  and  a smoother  running  of  the  service.* 
Requests  for  transport  received  from  medical  practitioners  are  also  co-ordinated  with! 
hospital  bookings.  Where  requests  are  for  journeys  of  long  distances  arrangements'  i 
are  made  in  suitable  cases  for  the  patient  to  be  conveyed  by  rail. 

The  introduction  of  the  radio  telephone  communication  system  in  No.  2 Division! 
has  helped  considerably  in  the  co-ordination  of  ambulance  transport  and  has  resulted 
in  a greater  number  of  patients  being  conveyed  and  a decrease  in  mileage  per  patientl|$ 
The  system,  in  addition  to  providing  direct  communication  between  the  Control  Room 
and  ambulance  crews  also  enables  information  to  be  transmitted  to  the  Control  Roomi 
so  that  hospitals  may  be  warned  of  the  arrival  of  casualties. 


: 


Development  of  Equipment 

The  equipment  used  by  the  Service  is  constantly  under  review  and  in  the  light  oi  * 
experience  is  modified  or  replaced  with  similar  equipment  of  more  up-to-date  design.i  A 
All  vehicles  in  the  Service  are  fitted  with  steel  drug  and  dressing  cases,  and  a newvis 
type  of  first  aid  satchel  has  been  introduced  for  the  use  of  personnel.  Enamel  ware  j 
has  been  replaced  by  stainless  steel  utensils,  and  roller  bandages  have  been  largely  re-1  i 
placed  by  wound  dressings.  Experience  has  also  shown  that  special  stretcher  equipment  rr 
is  required  to  remove  casualties  from  the  holds  of  ships  and  from  warehouses,  offices  anckrl 
other  large  buildings,  and  a number  of  Neil  Robertson  stretchers  has  accordingly.^ 
been  acquired  and  based  strategically  throughout  the  County.  The  c<  Parrett  ” type q1 
stretcher  has  also  been  introduced  for  use  in  connection  with  combined  ambulance-  o 
railway  journeys. 


Two  sitting-case  vehicles  have  been  modified  to  permit  the  conveyance  of  patients  n 
suffering  from  poliomyelitis  who  are  accommodated  in  iron  lungs  and  these  vehicles  li 
were  used  to  good  effect  during  the  year  under  review. 


COASTAL  FLOODING 

The  following  account  of  work  undertaken  in  the  Department  in  connection  witl 
the  flood  disaster  which  occurred  at  the  beginning  of  the  year  1953  is  included  in  this 
report  for  the  purposes  of  record. 


A- 


As  is  now  well  known  a combination  of  natural  phenomena  during  the  night  o i 
31st  January/lst  February,  1953,  consisting  of  a fairly  high  tide  and  a very  high  i 
surge,  the  effect  of  which  was  increased  by  severe  wave  action,  caused  much  damage 
by  flooding  to  the  east  and  south-east  coasts  of  the  country.  Very  strong  northerly  q 
winds  in  the  northern  part  of  the  North  Sea  generated  a surge  which  continued  to  gain  a 
in  height  as  it  swept  southwards,  particularly  in  the  area  from  the  Wash  to  the  Thames  r£ 
Estuary.  The  low  and  marshy  character  of  the  Essex  coast  south  of  Brightlingsea 
is  defended  mainly  by  earthen  embankments  ; the  high  seas  swept  over  and  breaches  cl 
these  coastal  defences  and  as  a result  serious  flooding  took  place  in  large  areas  a1!  ! 
Great  Wakering  and  Tilbury,  and  also  in  reclaimed  areas  such  as  Foulness  Island  anc  s 
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Canvey  Island.  There  was  also  flooding  in  the  north-east  of  the  County  at  Harwich 
md  Jay  wick,  near  Clacton-on-Sea.  A photograph  on  page  51  gives  some  slight  idea 
)f  the  state  of  affairs  on  Canvey  Island. 


Whilst  messages  were  received  at  County  Fire  Brigade  Headquarters  soon  after 
nidnight  on  31st  January/ 1st  February  indicating  that  a certain  amount  of  flooding 
had  occurred  at  various  points,  the  first  intimation  that  a serious  emergency  was 
leveloping  with  the  possibility  of  the  collapse  of  sea  defences  was  received  at  two 
ft’clock  in  the  morning  from  the  Engineer  and  Surveyor  to  the  Canvey  Island  Urban 
district  Council  by  means  of  the  Ambulance  Service  radio  telephone  at  the  Ambulance 
'Control  Room  at  Chelmsford.  This  was  confirmed  within  a very  few  minutes  when  it 
was  also  reported  that  communications  and  lighting  had  failed,  and  that  flooding  was 
widespread.  The  Controller  on  duty  took  immediate  steps  to  put  into  operation  the 
Jajor  Disaster  Procedure  applicable  in  such  circumstances  to  the  County  Ambulance 
Service  with  a view  to  the  concentration  of  ambulances  in  the  affected  areas,  messages 
, >eing  received  in  the  meantime  indicating  that  serious  flooding  had  also  occurred  at 
he  other  points  referred  to  above.  By  3.20  a.m.  a full  complement  of  eight  ambulances 
t Canvey  Island  had  been  completed  and  the  same  position  was  achieved  at  Harwich  at 
.56  a.m.  by  the  establishment  of  six  ambulances  and  one  sitting-case  car,  and  at 
aywick  at  4.20  a.m.  with  four  ambulances  and  one  sitting-case  car.  As  further 
nessages  were  received  indicating  the  extent  of  the  disaster  more  ambulances  and 
.itting-case  cars  were  brought  into  action. 

The  radio-telephony  system  provided  in  connection  with  the  Ambulance  Service 
n the  rural  part  of  the  County  proved  to  be  a tremendous  asset,  because,  as  the  result 
[ >f  the  floods  most  normal  means  of  communication  had  either  broken  down,  or  were 
lot  available  because  they  were  overloaded.  Vehicles  equipped  with  radio  apparatus 
vere  stationed  at  strategic  points  throughout  the  County,  and  by  this  means  contact 
ill  vas  maintained  between  the  staff  working  in  the  flooded  areas  and  County  Hall,  and 
he  control  centres  which  were  set  up,  at  all  times  of  the  day  and  night  during  the 
>eriod  of  the  emergency. 


At  break  of  day  on  Sunday,  1st  February,  it  was  possible  to  obtain  a clearer 
few  of  the  situation,  and  it  was  apparent  that  a major  problem  had  arisen.  At 
c 0 a. m.  I gave  instructions  for  the  Central  Office  of  the  Health  Department  to  be 
pened  and  staffed,  and  this  was  effected  by  10.30  a.m.,  a complete  log  of  all  messages 
eceived  and  sent  in  connection  with  the  disaster  being  maintained  from  that  hour 

I.ntil  2nd  March,  1953.  A rota  was  quickly  prepared,  and  the  Department  was  staffed 
ay  and  night  from  1st  until  25th  February,  the  staff  on  duty  working  closely  in 
o-operation  with  the  central  control  room  which  was  established  by  the  Clerk  of  the 
lounty  Council.  No  time  was  lost  therefore  in  dealing  with  queries  received,  not  only 
jjrrom  the  flooded  areas,  but  aRo  from  the  areas  to  which  victims  had  been  evacuated. 

The  conditions  in  the  rest  centres  which  were  established  to  deal  with  the  large 
umber  of  evacuees  were,  of  course,  only  suitable  for  the  physically  fit,  and  as  may 
/"ell  be  imagined,  many  of  those  who  were  rescued,  whilst  not  sufficiently  ill  to  need 
ospital  treatment,  required  more  care  and  attention  than  could  be  given  under  rest 

entre  conditions.  For  these  people  sick  bays  were  established  at  the  rest  centres 

A t— 


South  BenfLeet  Health  Services  Clinic  ~] 

South  Benfleet  Secondary  School  j5 

Thundersley  Health  Services  Clinic  J 

Harwich  Transit  Camp 

Lansdowne  Koad,  Tilbury  1 

Unit  Construction  Camp,  Aveley  r 

Day  Nursery,  Whitehall  Lane,  Grays  .. 


Canvey  Island  and  Great 
Wakering  incidents 

Harwich  incident 
Tilbury  incident 


These  sick  bays  were  staffed  by  the  public  health  nursing  staff  from  the  areas  con-  i 
cerned  assisted  by  members  of  the  British  Red  Cross  Society,  St.  John  Ambulance  t n 
Brigade  and  other  voluntary  workers,  and  the  services  of  local  medical  practitioners  u 
were  enlisted  to  visit  regularly,  and  to  give  medical  oversight  to  the  patients  accommo-  * j 
dated.  The  sick  bays  were  maintained  for  about  four  weeks  until  all  the  patients  > ft  ;a 
concerned  had  been  either  returned  to  their  own  homes  or  admitted  to  hospital  ass$  4 
being  in  need  of  more  definite  medical  or  nursing  care.  A number  of  problems  arose  i ; 
in  connection  with  mental  patients,  fortunately  few  in  number,  but  in  order  to  obviate  f 
difficulties,  arrangements  were  made  for  the  rest  centres  to  be  visited  regularly  by  < 
members  of  the  staff  of  the  Department  to  ascertain  the  position  in  regard  to  any  i 
such  patients  who  had  been  evacuated  from  the  flooded  areas. 

Further  problems  arose  when  the  flood  waters  subsided  and  the  inhabitants  of  the  i 
areas  concerned  commenced  to  return  to  their  homes.  A major  problem  which  had  j a 
to  be  dealt  with  quickly  and  efficiently  was  that  of  ensuring  a pure  water  supply,  j 
Whilst  this  matter  was  not  the  responsibility  of  the  Department,  the  services  of  the 
County  Health  Inspector  and  of  Sanitary  Inspectors  from  other  parts  of  the  County  j 
were  made  freely  available  to  give  advice  and  assistance  in  the  areas  affected.  Several  j 
consultations  took  place  with  the  water  companies  concerned,  and  upon  their  being:  si 
satisfied  that  a pure  water  supply  was  available,  evacuees  returning  to  their  houses  ~ a 
were  advised  to  arrange  for  all  cisterns  and  taps  to  be  thoroughly  cleansed  and  j 
sterilised.  On  Canvey  Island  itself  an  alternative  water  supply  had  to  be  made 
available  because  all  the  bore  holes  from  which  the  normal  supply  was  obtained  were  i 
out  of  action.  Due  attention  was  also  paid  to  the  effects  of  the  flood  upon  the  j 
sewerage  systems  as  soon  as  the  level  of  the  flood  waters  had  subsided  sufficiently  to  j 
enable  this  to  be  done. 

Reference  must  be  made  to  those  kindly  people,  doctors,  nurses,  tradespeople  Ij  ■ 
and  others  who,  from  all  over  the  country,  inundated  the  Department  with  offers  of  | 
all  kinds  of  assistance.  Advantage  was  taken  of  their  offers  in  many  instances,  and  i 
they  were  all  thanked  individually,  but  this  record  would  not  be  complete  without  a 
note  of  the  fact  that  their  offers  were  made. 


During  the  whole  of  the  period  covered  by  the  emergency  the  personnel  of  the 
County  Ambulance  Service  were  untiring  in  their  efforts  to  assist  those  who  lost  their 
homes  and  were  otherwise  affected  by  the  floods.  Particularly  in  the  early  days  many 
of  them  worked  for  long  spells  under  exhausting  conditions,  and  continued  their  efforts  - 
until  all  the  victims  were  brought  to  a place  of  safety  (there  is  a photograph  illustrating 
this  aspect  of  their  work  on  page  51).  It  would  be  invidious  to  mention  individuals, 
but  these  men  and  women,  and  indeed  all  the  professional  and  administrative  staff  of 
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the  Health  Department,  indicated  by  their  calmness,  cheerfulness  and  efficiency 
that  the  Department  was  capable  of  dealing  with  an  emergency  of  considerable  pro- 
portions at  a moment’s  notice. 

There  is  every  reason  to  suppose  that  a similar  combination  of  circumstances  (or 
for  that  matter  an  entirely  different  combination)  would  produce  exactly  the  same 
result.  Nevertheless,  quite  apart  from  the  Major  Disaster  Procedure  which  has  always 
been  in  operation  in  connection  with  the  County  Ambulance  Service,  there  is  now,  in 
accordance  with  the  recommendations  of  the  Waverley  Report,  a permanent  Flood 
Emergency  Procedure  which  operates  each  year  from  15th  September  to  30th  April 
in  the  following  year.  So  far  as  the  Health  Department  is  concerned  the  key  officer 
is  the  controller  in  charge  of  the  Ambulance  Control  Room  in  Chelmsford  who  has 
radio-telephony  at  his  disposal  in  carrying  out  the  departmental  instructions  which 
have  been  issued  in  connection  with  this  procedure. 

INTEGRATION  OF  THE  HEALTH  SERVICES 

Among  factors  making  for  closer  integration  of  the  Health  Services  is  the  con- 
siderable degree  of  inter-representation  as  between  the  County  Council’s  Committees 
and  those  of  the  Regional  Hospital  Boards  ; many  members  of  Hospital  Management 
Committees,  for  example,  are  also  members  of  County  Council  Committees  and  most 
Area  Medical  Officers  (who  are  also  Medical  Officers  of  Health  of  all  or  part  of  the 
area  which  they  cover)  are  members  of  Management  Committees  or  Group  Advisory 
Committees. 

Assistant  County  Medical  Officers  have  continued  to  attend  hospital  paediatric 
units  and  in  some  areas  other  members  of  the  County  Council’s  staff  have  attended 
hospitals  to  see  mothers  and  babies  before  their  discharge.  Although  not  all  hospitals 
are  yet  fully  co-operating  in  providing  follow-up  information,  on  the  whole  there  has 
been  during  the  year  increasing  reference  of  cases  by  hospitals  to  Area  Medical  Officers 
for  general  follow-up  purposes  and  in  connection  with  requests  for  the  provision  of 
home  nursing,  domestic  help  and  sickroom  equipment. 

In  most  Health  Areas  improved  liaison  with  general  medical  practitioners  has 
been  reported.  Health  visitors  have  been  encouraged  to  make  direct  contact  with 
local  doctors  and  it  has  been  possible  at  some  Health  Services  Clinics  to  arrange 
meetings  of  general  practitioners,  health  visitors,  home  nurses,  midwives  and  domestic 
help  organisers. 

Every  effort  is  made  by  the  Department  to  ensure  that  all  the  resources  available 
ire  known  to  family  doctors  and  to  the  public  and  everything  possible  is  done  to 
mcourage  the  widest  possible  use  of  the  services  provided. 

DECENTRALISATION  OF  ADMINISTRATION 

As  was  indicated  in  the  introduction  to  the  Special  Survey  of  Local  Health 
Authority  Services  which  formed  the  greater  proportion  of  my  report  for  the  year 
1952,  the  Arrangements  for  the  Decentralisation  of  certain  Functions,  which  were 
mplemented  on  the  Appointed  Day  under  the  National  Health  Service  Act,  were,  in 
die  first  instance,  for  an  experimental  period  of  two  years.  In  accordance  with  the 
mdertaking  given  to  county  district  councils  the  County  Council  initiated  a sug- 
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gestion  for  a conference  at  the  end  of  this  period  of  two  years,  but  for  various  reasons 
it  did  not  prove  to  be  practicable  for  a conference  to  be  held  before  3rd  December, 

1952,  when  representatives  of  county  district  councils  met  representatives  of  the 
County  Council  to  discuss  certain  matters  which  had  been  set  out  in  a Memorandum 
submitted  on  their  behalf.  The  County  Council’s  representatives  then  agreed  to 
examine  certain  of  the  suggestions  included  in  the  Memorandum  in  detail,  and  these 
were  discussed  further  at  a second  meeting  of  representatives  which  was  held  in  May, 

1953.  As  a result  it  was  agreed  that  it  would  be  of  considerable  assistance  to  local 
administration  if  Area  Medical  Officers  were  authorised  to  grant  to  members  of  the 
staff  under  the  control  of  Health  Area  Sub-Committees  compassionate  leave  of 
absence  with  or  without  pay  for  periods  not  exceeding  three  working  days  in  any  one 
instance,  subject  to  the  Chairman  of  the  Sub-Committee  being  apprised  of  the  action 
taken  and  a report  being  submitted  at  the  end  of  each  month  in  regard  to  cases  in 
which  the  authority  was  exercised.  No  other  amendment  to  the  Arrangements 
appeared  to  be  desirable. 


During  the  year  1953  four  conferences  with  Area  Medical  Officers  were  held. 
In  addition  to  a large  number  of  matters  of  minor  importance,  the  following  subjects 
received  consideration  : the  Provision  of  a Laundry  Service  for  the  Aged  Chronic 
Sick  ; Withdrawal  of  Supplies  of  Pethidine  for  Mid  wives  in  the  event  of  Resignation 
or  Retirement  ; the  Allocation  of  Health  Visitors’  Time  ; the  Caretaking  Arrangements 
at  Clinics  ; the  Attendance  of  Assistant  County  Medical  Officers  at  Dental  Gas  Sessions  ; 
Treatment  of  Minor  Orthopaedic  Defects  ; Incidence  of  First  Visits  to  Beneficiaries  in 
the  Domestic  Help  Service  ; and  the  Provision  of  Reference  Books  in  the  Health  Area 
Offices. 


OVERSEAS  VISITORS 

During  the  year  1953  the  Department  received  visits  from  four  health  officers 
from  overseas. 

At  the  request  of  the  Ministry  of  Health  Mr.  N.  N.  Nair,  Senior  Health  Education 
Officer  in  the  State  of  Travancore,  India,  studied  the  methods  adopted  in  the  Depart- 
ment with  particular  reference  to  health  education  from  5th  to  30th  January,  1953. 

In  the  course  of  a visit  to  Chelmsford  arranged  by  the  Organiser  of  Colonial  Students 
of  the  London  School  of  Economics  and  Political  Science  Mr.  G.  A.  Akinyede,  of 
Nigeria,  spent  a few  hours  in  the  Department  on  2nd  July,  1953,  studying  the  admin- 
istrative arrangements. 

The  National  Association  for  the  Prevention  of  Tuberculosis  arranged  for  Mr.  Lee 
Ah  Chong,  a Senior  Health  Inspector  at  the  Muar  Health  Office,  Malaya,  to  study  the 
prevention  of  tuberculosis  and  care  and  after-care  services  in  the  County  from 
27th  July  to  8th  August,  1953. 

Dr.  II.  Machado,  a medical  officer  in  charge  of  a Family  Health  Centre  in  Bombay, 
visited  clinics  in  Walthamstow  on  5th  October,  1953. 


54 


CIVIL  DEFENCE 

Recruitment  for  the  Essex  Division  of  the  Civil  Defence  Corps  continued  to 
improve  during  1953,  and  the  number  of  volunteers  enrolled  in  the  Ambulance  Section 
at  the  end  of  the  year  was  as  follows — comparable  figures  for  31st  December,  1952, 
being  given  in  parentheses  : — - 

Men.  Women. 

404  (279)  . . 659  (396)  . . 


Eastern  Region 
London  Region 


Total. 

1,063  (675) 


08  (193) 


506  (299) 


814  (492) 


Total 


712  (472) 


1,165  (695)  ..  1,877  (1,167) 


Good  progress  also  continued  to  be  made  in  training  volunteers  (as  well  as  the 
personnel  employed  in  the  peace-time  Ambulance  Service)  and  facilities  have  been 
provided  for  those  who  have  satisfactorily  completed  their  basic,  First  Aid  and  Section 
training  to  receive  instruction  at  ambulance  stations  and  to  be  permitted  to  accom- 
pany crews  of  ambulance  vehicles  engaged  on  normal  duties — such  instruction  to  be 
limited  to  not  more  than  30  hours  in  any  period  of  twelve  months. 

Driving  instruction  was  limited  by  the  number  and  type  of  vehicles  available  for 
the  purpose.  Although  it  was  possible  to  allocate  20  redundant  ambulances  and 
sitting-case  vehicles  for  this  purpose,  experience  has  shown  that  this  number  is 
inadequate  to  meet  the  requirements  of  all  the  Sub-Divisions  and  further  that  the 
18  old  ambulances  are  too  heavy  for  instruction  purposes.  Application  has  now  been 
made  to  the  appropriate  Government  Department  for  permission  to  add  to  the  present 
provision  an  appropriate  number  of  cars  and  light  vans  which  are  redundant  to  the 
County  Council’s  fleet  of  vehicles.  As  a result  of  a further  course  of  instruction 
during  the  year  the  panel  of  approved  instructors  was  increased  to  67. 

Arrangements  were  made  at  the  invitation  of  the  Hospital  Management  Com- 
mittees concerned,  for  20  members  of  the  Council’s  whole-time  medical  staff  to  attend 
lectures  on  the  medical  aspects  of  atomic  warfare. 
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SECTION  III— CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 


Child  Welfare  Centres 

THE  general  organisation  of  the  Child  Welfare  Centre  is  the  responsibility  of  the  I 
health  visitor,  and  she  usually  decides  which  mothers  and  children  should  be  1 
seen  by  the  Medical  Officer.  The  voluntary  worker  continues  to  play  an  important 
and  valuable  part  in  the  activities  of  the  centre,  and  is  often  able  to  relieve  the  health] 
visitor  of  a great  deal  of  routine  work. 

The  number  of  Centres  operating  throughout  the  County  remains  fairly  static, 
and  at  the  end  of  the  year  there  were  231  centres  as  compared  with  232  at  the  end  of 
1952,  six  centres  having  been  discontinued  during  the  year.  New  centres  were  estab-M 
lished  as  follows  : — 

Mistley  : Mistley  Institute 
Great  Totham  : Village  Hall 
Latchingdon  : Village  Hall 

Chelmsford  : St.  Andrew’s  Church  Hall,  Melbourne  Park  Estate 
Kelvedon  ; Polish  Hostel. 

Enuresis  Clinic 

The  Area  Medical  Officer  of  the  Ilford  Health  Area  has  submitted  the  following zi 
report  : — 

“ The  Clinic  continues  to  be  held  on  Wednesday  mornings  at  the  Public  d 
Health  Offices,  Emerson  Road,  Ilford,  and  the  attendances  (apart  from  absence  ; 


through  illness)  have  continued  to 

be  fairly 

good 

During  the  12  months  ended  December 

31st, 

1953,  ther 

e have  been  97  new 

cases,  made  up  as  follows  : — 

Undei 

5 

5 and 

over 

Recommended  by 

Boys 

Girls 

Boys 

Girls 

Total 

Parents 

1 

1 

5 

1 

8 

Private  Practitioners 

2 

— 

7 

1 

10 

Infant  Welfare  Officers  . 

5 

3 

. . — 

— 

8 

School  Medical  Officers  . 

— 

— 

..  44 

13 

57 

Health  Visitors  . . 

3 

3 

6 

1 

13 

Head  Teacher  . . 

— 

— 

. . — 

1 

1 

11 

7 

. . 62 

17 

97 

Total  attendances 

old  and 

new 

cases 

..  580 

Number  of  sessions 

during  1953 

• ♦ 

37 

The  cases  which  have  been  slow  to  improve  have  again  fallen  into  the  four 
main  groups  mentioned  in  my  previous  report,  namely  : — 
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(a)  Those  with  some  frustration,  either  at  home  or  at  school  ; 

( b ) Overcrowding  in  the  home  ; 

(c)  Mismanagement  by  one  or  both  parents  ; 

(d)  Those  with  physical  defect. 

Again  this  year,  it  has  been  proved  that  time  spent  in  talking  to  the  child 
and  parent  is  as  valuable,  or  more  so,  than  the  medicinal  treatment  given. 

The  home  background  is  invariably  important  in  the  etiology  of  intractable 
cases,  and  where  it  has  been  possible  to  alter  environment  or  circumstances, 
there  has  usually  been  a corresponding  improvement  in  the  child’s  enuretic 
condition. 

There  have  been  a few  cases  in  which  the  etiology  has  remained  obscure 
and  treatment  has  not  helped,  and  it  would  seem  that  in  these  cases  there  may 
be  some  disharmony  between  the  parasympathetic  and  sympathetic  innervation 
- — (ref.  Marshall  C.J.,  Brit.  Med.  Journal,  Feb.  6th,  1954),  or  the  bladder  may 
be  of  the  infantile  type. 

Two  15  year  old  boys  have  illustrated  this  point  quite  well,  and  have 
gradually  become  dry  after  two  years  training  and  advice  in  routine. 

The  early  waking  routine  for  the  c Pre-waking  ’ enuretic  has  been  con- 
tinued. 

In  the  giving  of  the  enuretic  case  history,  and  in  the  carrying  out  of  treat- 
ment and  advice,  the  attitudes  of  both  parents  and  children  have  continued  to 
be  of  interest  and  co-operation  ”. 

Special  Clinic  for  Pre-School  Children,  Walthamstow 

The  Special  Clinic  held  at  the  West  Avenue  Child  Welfare  Centre,  Walthamstow, 
which  commenced  in  1952  and  which  is  attended  by  a Psychiatrist  who  advises  mothers 
regarding  emotional  difficulties  which  they  may  experience  with  their  children,  was 
continued  during  the  year. 

The  Psychiatrist-in-Charge  has  submitted  the  following  report  : — 

“ Due  to  a lack  of  suitable  cases  there  has  been  a falling  off  in  the  number 
of  cases  referred  to  the  clinic  held  at  West  Avenue  Welfare  Centre.  During 
the  year  ten  only  were  referred,  as  against  19  in  1952,  and  only  eight  attended 
for  diagnostic  interview. 

The  following  is  an  analysis  of  the  cases  treated  : — 

Habit  disorders  . . . . . . . . 1 

Fears  . . . . . . . . . . 2 

Behaviour  disorders  . . . . . . 5 

I 8 

Of  these,  three  cases  are  still  under  treatment,  presenting  problems  of 
unusual  severity.  Five  have  been  discharged  as  being  no  longer  in  need  of 

help. 
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The  falling  off  in  numbers  seems  regrettable,  in  view  of  the  encouraging  i 
results  obtained  during  the  last  two  years.  Similar  good  results  have  been  p 
obtained  in  clinics  of  this  type  in  other  areas  and  it  is  considered  that  valuable  {jJth 
prophylactic  work  can  be  achieved  in  the  sphere  of  mental  health  by  treating 
children  who  show  symptoms  of  faulty  adjustment  at  this  early  age.  It  is  to  \0 
be  hoped  that  the  doctors  working  with  this  age  group  in  the  Borough  will  , mi 
avail  themselves  more  freely  of  the  facilities  provided 


Co-operation  between  Hospital  Paediatric  Departments  and  Medical  Stall  of  the  Local 
Health  Authority 

The  arrangements  referred  to  in  previous  reports  in  regard  to  the  liaison  which 
exists  between  the  medical  staff  of  the  County  Council  and  various  hospital  paediatric 
departments  has  been  continued  and  extended.  A survey  of  the  present  arrangements 
is  given  below  : — 


out 

rii 


Mid-Essex  Health  Area 


South  Essex  Health  Area 
Forest  Health  Area 
Ilford  Health  Area 


Leyton  Health  Area 
Walthamstow  Health  Area 


Medical  Officers  attend  the  Chelmsford  and 
Essex  Hospital  and  Premature  Baby  Unit  at 
St.  John’s  Hospital.  Registrar  at  St.  John’s s 0" 
Hospital  occasionally  attends  a Child  Welfare 
Centre  in  Chelmsford. 

Medical  Officers  attend  the  Orsett  and  Thurrock  v 
Hospitals  and  Old  church  Hospital,  Romford. 

A Medical  Officer  attends  Whipps  Cross  Hos- 
pital. 

Medical  Officers  attend  Consultant  Gynaecolo- 
gist’s Out-Patient  Clinic  at  the  Ilford  Mater- 
nity Home  and  an  Assistant  County  Medical 
Officer  acts  as  Clinical  Assistant  in  the 
Children’s  Department  of  King  George  Hos- 
pital. 

Medical  Officers  and  Health  Visitors  attend  at 
Whipps  Cross  Hospital. 

Medical  Officers  and  Health  Visitors  attend 
at  Whipps  Cross  Hospital. 


Distribution  of  Vitamin  Preparations 


The  Regional  Welfare  Foods  Officer  of  the  Ministry  of  Food  has  kindly  supplied 
the  following  figures  showing  the  quantities  of  vitamins  supplied  during  the  year 

Orange  Juice  (Vitamin  C)  . . . . . . . . 1,594,214  bottles 

Cod  Liver  Oil  (Vitamins  A and  D)  . . . . 307,433  ,, 

Vitamins  A and  D Tablets  . . . . . . . . 99,394 


The  usual  facilities  were  afforded  to  mothers  who  wished  to  obtain  supplies  of  the  r < 
vitamins  at  Child  Welfare  Centres  and  Ante-Natal  Clinics. 


Imo ty  Medicament  and  Nutrient  Scheme 

The  scheme  whereby  patients  attending  Clinics  or  Child  Welfare  Centres  are 
applied  with  approved  medicaments  free  of  charge  continued  to  operate  as  in  previous 
liars.  Nutrients  are  similarly  provided  at  these  establishments  at  reduced  prices, 
t Clinics  or  Centres  where  it  is  not  possible  for  stocks  of  medicaments  or  nutrients 
i be  stored,  vouchers  are  provided  to  enable  patients  to  obtain  the  required  articles 
i similar  terms  from  local  chemists. 


ental  Treatment  and  Dentures 

The  report  of  the  Chief  Dental  Officer  on  the  work  of  the  County  Dental  Service 
ipears  on  page  65.  The  following  table  indicates  the  dental  treatment  provided  for 
others  and  young  children  during  the  years  1952  and  1953  : — 


Expectant  and 
Nursing  Mothers 

Childrei 
5 years 

i under 
of  age 

1952 

1953 

1952 

1953 

. 

(a)  Numbers  Provided  with  Dental  Care — 

Examined 

2,787 

2,600 

3,683 

3,328 

Needing  Treatment.  . 

2,555 

2,412 

3,445 

3,148 

Treated 

2,574 

2,377 

3,350 

2,963 

Made  Dentally  Fit  . . 

1,870 

1,823 

2,744 

2,504 

(b)  Forms  of  Dental  Treatment  Provided — 

Extractions  . . 

3,974 

3,611 

3,470 

3,177 

1 

1 

Anaesthetics  : 

Local 

455 

678 

136 

211 

1 

General 

1,010 

885 

1,963 

1,635 

Fillings 

2,731 

2,987 

2,196 

2,411 

Scalings  or  Scaling  and  Gum 
Treatment 

1,296 

985 

15 

22 

Silver  Nitrate  Treatment  . . 

41 

43 

1,669 

1,976 

Dressings 

854 

984 

924 

918 

Radiographs.  . 

56 

83 

3 

3 

Dentures  Provided  : 

Complete  . . 

. 

205 

193 

— 

— 

Partial 

210 

233 

— 

— 

pecialist  Services 

At  the  request  of  the  North-East  Metropolitan  Regional  Hospital  Board  approval 
ras  given  during  the  year  for  a number  of  specialist  sessions  to  be  transferred  from 
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Health  Services  Clinics  to  nearby  hospitals.  In  certain  instances  it  was  considers 


that  the  proposal  to  transfer  such  sessions  to  a hospital  would  cause  undue  inco  f 
venience  to  patients,  and  where  it  was  not  possible  for  the  hospital  service  to  provi<  u 
separate  sessions  for  children,  the  proposal  was  resisted.  In  each  instance  the  Region 
Hospital  Board  has  accepted  the  views  of  the  County  Council  and  the  clinics  ha  i 


continued  to  function  in  County  Council  premises. 

As  part  of  the  arrangements  for  the  transfer  of  Specialist  Services  to  the  Region 
Hospital  Boards  it  was  agreed  that  details  of  any  extensions  of  the  Specialist  Service 
considered  necessary  should  be  submitted  to  the  Boards  annually.  The  proposa-.g- 
submitted  for  the  financial  year  1954-55  are  given  below  : — 


Health  Area. 
Mid-Essex  . . 


Health  Services 
Clinic. 


D unmow 


Proposed  Extension. 

Consultant’s  Orthopaedic  Clinic  once  -a 
quarter.  Physiotherapy  and  Op- 


South-East  Essex 
Walthamstow 


thalmic  sessions  once  a month  wf 
a possible  increase  to  once  a for 
night  after  a period  of  six  months: 


0 pit  thalmic  sessions  once  a month. 


V ange 

Central  School  Additional  ophthalmic  sessions  up 

a maximum  of  12  per  annum  an 
the  provision  of  a full-time  Ortho  1 
tist. 


Clinic 


Open  Air 
School,  Hale 
End 


HI 


Additional  Orthopaedic  Consulta: 
sessions  up  to  4 sessions  per  annun  | 


Day  Nurseries 

Reference  was  made  in  my  Report  for  the  year  1952  to  the  fact  that  consideratic 
was  being  given  to  an  upward  revision  of  the  standard  daily  charge  and  a concurred' I 
revision  of  the  County  contributions  scale  so  far  as  it  affected  children  in  attendan 
at  day  nurseries.  These  revisions  were  necessitated  by  a directive  issued  by  tl 
Ministry  of  Health  indicating  that  to  meet  the  requirements  of  the  National  Heat  ; 
Service  Act,  1952,  a standard  charge  for  this  service  should  be  laid  down,  based  ( 
the  actual  cost  of  the  service.  The  Ministry  advised  Local  Health  Authorities  th 
they  should  safeguard  the  position  of  those  who  wished  to  use  the  service  but  who  weq 
unable  to  pay  the  full  standard  charge  and  that  there  should  be  a minimum  charg 
to  cover  the  cost  of  food  in  cases  of  very  low  income. 

As  a result  of  the  consideration  given  to  these  factors,  a revised  scale  of  charg-  |y 
was  brought  into  operation  at  the  beginning  of  1953,  the  standard  charge  being  fixed 
at  7/6d.  a day,  and  a revised  scale  of  assessment  was  introduced.  The  whole  of  tl: 
day  nursery  service  remained  under  constant  review  so  that  any  necessary  ad  jus 
ments  might  be  made  in  the  light  of  the  impact  of  the  new  charges  and  assessmen 
on  the  demand  for  accommodation.  The  position  was  examined  again  in  some  detr 
at  the  end  of  the  year,  when  it  was  noted  that  immediately  upon  the  introduction 
the  revised  charges  attendances  had  dropped  considerably  but  that  so  far  as  a numb 
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nurseries  were  concerned  they  had  since  shown  a tendency  to  increase.  In  other 
sos,  average  attendances  had  been  maintained,  but  the  attendances  at  four  day 
jirseries  had  continued  to  decline.  It  was  therefore  decided  to  close  certain  nurseries 
here  there  was  a very  low  demand  for  places,  and,  by  co-operation  between  adjacent 
Ifealth  Areas,  to  make  the  greatest  possible  use  of  vacant  places  in  those  day  nurseries 
deli  continued  to  operate. 

Saffron  Walden  Day  Nursery.  This  small  day  nursery,  which  provided 


(1 

1 

commodation  for  24  children,  had  for  some  time  shown  declining  attendances,  but 
it  was  felt  that  there  was  a need  for  some  facilities  to  be  provided  in  the  area  for 
ilildren  between  the  ages  of  two  and  five  years,  the  Education  Committee  was  urged 
consider  providing  nursery  school  accommodation,  but  they  decided  that  such 
ovision  would  not  be  practicable.  It  was  eventually  decided  that  the  day  nursery 
sis  an  uneconomic  proposition  and  it  was  closed  on  30th  November,  1953. 

Day  Nursery,  London  Eoad,  West  Thurrock.  This  is  a 50  place  nursery, 
at  subsequent  to  the  introduction  of  the  revised  charges,  attendances  dropped  very 
aickly  and  have  remained  fairly  constantly  at  the  lower  level.  It  is  proposed  to 
iuce  the  capacity  of  this  nursery  to  30  places  and  utilise  a portion  of  the  premises 

I a Health  Services  Clinic. 

Day  Nursery,  Whitehall  Lane,  Grays.  Attendances  at  this  nursery  have 
own  a considerable  decline  since  January,  1953,  and  it  has  been  decided  to  close  it 
.d  transfer  the  remaining  children  to  another  nursery  in  the  same  locality.  Con- 
uleration  is  being  given  to  using  the  premises  for  the  purposes  of  a Child  Guidance 
imic,  for  which  there  is  a need  in  the  Health  Area. 

Diban  Avenue  Day  Nursery,  Hornchurch.  Work  proceeded  during  the  year 
& the  new  nursery  at  Diban  Avenue,  Hornchurch,  and  the  building  was  completed 
d officially  opened  by  the  Chairman  of  the  Committee  on  14th  December,  1953. 
msequent  upon  this  Nursery  being  brought  into  use,  the  nursery  at  Elm  Park, 
jornchurch,  was  closed. 

Lodge  Farm  Day  Nursery,  Barking.  This  day  nursery  was  closed  with  effect 
om  25th  December,  1953.  Such  children  as  remained  at  the  Nursery  were  transferred 
other  nurseries  in  the  Barking  Health  Area  and  the  lease  of  the  premises  was 
rm  mated. 

1 

Stevens  Hoad  Day  Nursery,  Ilford.  Owing  to  a falling  off  in  attendances, 
nsideration  was  already  being  given  to  the  closure  of  this  day  nursery,  prior  to  the 
troduction  of  the  revised  charges.  Subsequent  to  January,  1953,  attendances 
inclined  still  further.  The  nursery  was  eventually  closed  on  29th  July,  1953.  The 
meant  premises  were  later  used  for  the  temporary  accommodation  of  the  Ilford  Child 
djiiidance  Clinic  whilst  repairs  and  renovations  were  being  carried  out  at  Loxford  Hall 
l id  at  the  end  of  the  year  consideration  was  being  given  to  the  use  of  the  premises 
r the  accommodation  of  a Cerebral  Palsy  Unit. 

Sunshine  House  Day  Nursery,  Ilford.  As  the  attendances  at  this  day 
uirsery  showed  a gradual  tendency  to  decline  vacancies  were  offered  to  the  neighbouring 
corest  and  Dagenham  Health  Areas,  in  view  of  the  proximity  of  the  Nursery  to  the 
oundaries  of  those  Areas,  and  children  were  admitted  from  both  Areas. 


Provision  of  Day  Nurseries  in  New  Towns.  In  order  to  meet  possible  futuii  h 
requirements  for  day  nurseries  in  the  new  towns,  the  Development  Corporations 
Basildon  and  Harlow  have  each  been  requested  to  reserve  three  sites  for  this  purpou  c 

Training  of  Nursery  Students.  In  order  to  improve  as  far  as  possible  tt  i 
educational  standard  of  candidates  who  desire  to  undergo  training  as  Nursery  Studeri} ). 
in  Day  Nurseries  adjacent  to  the  South  East  Essex  Technical  College,  arrangement  g 
were  made  for  the  college  authorities  to  prescribe  a short  test  to  be  taken  by  candidal  1 
prior  to  their  appointment  to  a day  nursery.  In  cases  where  it  was  considered  neceef  a 
ary,  arrangements  were  made  with  the  Education  Committee  for  students  to  attest* 
part-time  day  continuation  classes. 

For  an  experimental  period  of  one  year  and  with  the  approval  of  the  Children  i 
Committee,  arrangements  were  made  for  selected  students  from  a training  nursery  j 
Leyton  to  undertake  additional  training  at  one  of  the  County  Council’s  Residentt  i 
Nurseries  during  periods  when  students  at  the  Residential  Nursery  were  on  leav  ; : 
The  students  will  thus  receive  additional  training  in  the  care  of  very  small  babies  1 3 
a longer  period  of  each  day  than  is  possible  in  a Day  Nursery. 


Nurseries  and  Child  Minders  Regulation  Act,  1948 


The  following  table  based  on  information  supplied  by  Area  Medical  Office: 
shows  the  number  of  premises  and  child  minders  registered  by  the  County  Council 
accordance  with  the  requirements  of  the  Nurseries  and  Child  Minders  Regulation  Ac 
1918,  and  the  actual  number  of  children  for  whom  provision  was  made  at  the  end 
the  year,  together  with  comparable  figures  for  the  year  1952 
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Health  Area 

Nurseries 

Child  Minders 

No. 

Registered 

No.  of  children 
provided  for 

No. 

Registered 

No.  of  children 
provided  for 

A- 

1952 

1953 

1952 

1 

1953 

1952 

1953 

1952 

1955 
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North-East  Essex 

1 

1 

30 

30 

2 

2 

12 

12! 

a 

Mid -Essex 

3 

4 

36 

47 

— 

1 

— 

6 i 

1 

South-East  Essex 

— 

— 

— 

— 

— 

— 

— 

South  Essex 

3 

3 

78 

102 

6 

2 

19 

2! 

Forest 

9 

9 

42 

27 

11 

8 

34 

27’ 
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Romford 

— 
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— 

— 

1 

— 
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Barking 

— 

— 

— - 

2 

2 

5 

5 i 
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Dagenham 

• — 

— 

— 

— 

3 

n 
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15 

15) 

I 

Ilford 

3 

3 

88 

88 

3 

5 

29 

45 

Leyton 

— 

— 

— 

— 

— 

1 

41 

ft 

Walthamstow 

— 

1 

— 

16 

— 

— 

_ 

— 
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Total 

12 

14 

274 

310 

27 

25 

114 

1 

118' 
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II 

>aily  Guardians  Scheme 

A Daily  Guardians  Scheme  has  continued  in  operation  in  the  Forest,  Dagenham 
nd  Walthamstow  Health  Areas,  the  number  of  registered  Daily  Guardians,  and  the 
^number  of  children  being  cared  for  at  the  end  of  the  year  being  as  follows  : — 

I 


m 

‘I 


Daily 

Children 
being  cared 

Guardians. 

for. 

Forest  Health  Area 

11 

10 

Dagenham  Health  Area 

239 

99 

Walthamstow  Health  Area 

19 

3 

269 

112 

i ilealth  Visiting 

. 

During  the  year  the  Health  Visiting  Service  has  continued  to  develop  in  the 
xpanding  field  of  duties  envisaged  by  the  National  Health  Service  Act.  The  number 
f health  visitors,  tuberculosis  visitors  and  school  nurses  at  the  end  of  1953  was  197 
diole-time  and  32  part-time,  as  compared  with  196  whole-time  and  32  part-time  in 
:ie  previous  year. 

The  family  as  a unit  is  now  the  concern  of  the  health  visitor  and  the  integration 
ff  the  general  practitioner  and  hospital  social  services  with  the  health  visiting  service 
-4  becoming  more  and  more  apparent.  The  manner  in  which  this  integration  is 
iking  place  varies  from  one  Health  Area  to  another.  In  one  place  meetings  have 



ieen  held  at  Health  Services  Clinics  to  which  general  practitioners  have  been  invited 
no  meet  the  health  visitors.  In  another,  informal  lunch  hour  meetings  at  the  local 
Mospital  at  which  all  statutory  and  voluntary  social  workers  meet  together  occasionally 
j)  discuss  social  case  work  is  proving  valuable  in  getting  to  know  personally  the 
iplleagues  in  other  spheres  with  whom  the  health  visitor  conies  into  contact.  There 
y one  instance  of  a general  practitioner  who  asked  to  meet  the  local  health  visitors, 
nd  a resulting  informal  conference  proved  most  useful. 

4 

In  all  parts  of  the  County  personal  liaison  between  general  practitioners,  health 
isitors  and  almoners  seems  to  produce  the  best  results  and  the  use  of  formal  notifi- 
cations by  letter  or  form  is  kept  to  a minimum  in  connection  with  the  exchange  of 
nformation. 

In  two  Health  Areas,  as  an  experiment,  the  Psychiatrist  at  the  Child  Guidance 
clinic  arranged  for  health  visitors  to  be  given  some  instruction  in  the  type  of  case 
onsidered  most  suitable  for  reference  to  the  Clinic.  Case  conferences  between  the 
earn  at  the  clinic  and  health  visitors  have  been  held,  and  this  has  been  followed  by  a 
lj  ourse  of  lectures  by  the  Educational  Psychologist.  It  is  hoped  that  this  will  assist 
i reducing  the  long  waiting  list  of  cases  for  the  Child  Guidance  Clinics  as  it  is  felt  that 
issistant  medical  officers  and  health  visitors  working  together  in  the  matter  of  minor 
ehaviour  problems  occurring  in  children,  can  advise  and  encourage  parents  and  thus 

sm 

no  much  to  prevent  many  serious  maladjustments  which  would  otherwise  need  to  be 
if  erred  to  Child  Guidance  Clinics. 


' 
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Whilst  mothers  and  young  children  must  still  form  the  basis  of  the  health  visitor’ 
work,  the  aged  and  the  handicapped  also  claim  her  attention.  In  addition  man; 
demands  are  made  for  all  kinds  of  health  education  work  by  lectures,  classes,  brain 
trusts  and  other  meetings  of  that  type. 

Training  of  Health  Visitors.  The  course  of  training  for  the  Health  Visitors 
Certificate  of  the  Royal  Sanitary  Institute  continues  and  provides  a sound  anc 
thorough  training  during  one  academic  year  from  September  to  July.  Up  to  twelvt 
students  are  now  sponsored  by  the  County  Council  each  year  ; they  receive  a salar; 
during  training  at  the  rate  of  £335  a year,  and  a loan  of  up  to  £60  to  assist  them  witl 
the  expenses  of  the  course.  After  qualifying  as  Health  Visitors  they  are  appointed  t< 
the  health  visiting  staff  at  the  nationally  negotiated  scale  of  salary  for  a Healtl 
Visitor. 

Convalescent  Facilities 

The  arrangements  with  the  Invalid  Children’s  Aid  Association  for  the  provisioi 
of  convalescence  under  Section  22  of  the  National  Health  Service  Act,  1946,  for 
children  of  under  five  years  of  age  were  continued  during  the  year. 

Charges  in  Respect  of  Convalescent  Facilities  for  Young  Children.  Ii 
March,  1953,  representations  were  made  to  the  Ministry  of  Health  concerning  th< 
apparently  anomalous  position  whereby  convalescent  facilities  for  school  children  ar< 
provided  by  the  Local  Education  Authority  without  charge  to  parents,  whereas  th( 
parents  of  children  under  five  years  of  age  are  charged  for  this  service  according  t( 
their  means  because  the  service  is  provided  under  the  National  Health  Service  Act 
As  a result  it  was  ascertained  that  whilst  the  officers  of  the  Ministry  were  well  a wan 
of  the  position,  they  did  not  regard  as  likely  the  introduction  of  any  legislation  t( 
regularise  it. 

CHILDREN  ACT,  1948 

Medical  Staff  at  Children’s  Homes  and  Residential  Nurseries 

Reference  was  made  in  an  earlier  report  to  the  experimental  arrangements  foi 
Assistant  County  Medical  Officers  to  undertake  the  medical  supervision  and  examina- 
tion of  children  accommodated  in  Children’s  Homes  and  Residential  Nurseries  in  the 
Mid-Essex  Health  Area.  It  was  found  that  the  arrangements  involved  a considerable 
amount  of  travelling,  which  caused  difficulties  in  carrying  out  the  work,  and  they 
were  therefore  terminated  during  the  year,  the  work  reverting  to  the  general  medical 
practitioners  who  provide  medical  treatment  for  the  children  under  Part  IV  of  the 
National  Health  Service  Act. 

Medical  Supervision  of  Remand  Homes 

The  following  reports  have  been  submitted  by  the  respective  Medical  Officers 
who  undertake  the  medical  supervision  of  the  Great  Baddow  Remand  Home  for  Girls 
and  the  Boyles  Court  Remand  Home  for  Junior  Boys  at  Brentwood  : — 

Great  Baddow  Remand  Home  for  Girls. 

During  the  year,  the  School  Medical  Officers  have  continued  to  visit  the 
Great  Baddow  Remand  Home  as  and  when  required.  There  has  been  no 
change  in  the  procedure  from  previous  years.  The  necessary  arrangements  for 
the  examination  of  the  children  by  Specialists  continue  to  be  made. 
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The  following  is  a summary  of  the  cases  seen  at  the  Remand  Home  during 


the  year  : — - 

Number  of  admissions  during  the  year  . . . . . . 146 

Number  of  leavers  . . . . . . . . . . 137 

Disposal  of  Leavers — 

Approved  schools  . . . . . . 44 

Children’s  homes  . . . . . . 10 

Other  remand  homes  . . . . . . 5 

Fit  persons  orders  . . . . . . 7 

Special  schools  . . . . . . . . 4 

Probation  and  supervision  orders  . . . . 48 

Cases  adjourned  . . . . . . 3 

Discharged  after  detention  (section  54)  . . 0 

Successful  appeal  against  committal  . . 1 

Others — 

Unknown  . . . . . . . . 13 

Expectant  mother  homes  . . . . 2 

Contributing  Authorities — 


Essex  County  Council  East  Suffolk  County  Council 

East  Ham  County  Borough  Great  Yarmouth  County  Borough 

West  Ham  County  Borough  Ipswich  County  Borough 

Southend-on-Sea  County  Borough 


Boyles  Court  Remand  Home  for  Junior  Boys. 

“ Number  of  admissions  ..  ..  ..  ..  ..  213 

Number  of  Leavers  ..  . . ..  ..  ..  218 

Average  number  each  dav  . . . . . . . . 17 

O J 

Disposal  of  Leavers— 

Approved  schools  . . . . . . 88 

Residential  schools  . . . . . . 2 

Schools  for  maladjusted  pupils  . . . . 2 

Schools  for  educationally  sub-normal  pupils  2 

Other  remand  homes  . . . . . . 3 

Wormwood  Scrubs  Prison  . . . . 1 

Detention  centre  . . . . . . 1 

Children’s  homes  . . . . . . 23 

Foster  parents  . . . . . . . . 1 

Probation  orders  . . . . . . 66 

Discharged  conditionally  . . . . 3 

Adjourned — bail  allowed  . . . . 9 

Discharged  after  detention  (section  54)  . . 10 

Stowaway  returned  to  Jamaica  . . . . 1 

Mentally  defective  and  returned  to  care  of 

parents  . . . . . . . . 1 

Fined  . . , . . . . . 5 
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There  was  only  minor  illness  among  the  boys  and  the  general  health  an 
nutrition  standards  were  quite  satisfactory. 

One  boy  was  admitted  to  hospital  for  resection  of  the  nasal  septum  am 
another  boy  found  to  be  showing  precocious  development,  was  referred,  am 
later  admitted  to  hospital.  He  was  found  to  be  suffering  from  adrenal  nodula 
enlargement  (left)  ”. 
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Boarded-out  Children 

Children  who  are  boarded-out  by  the  Children’s  Department  are  medicalb 
examined  annually  by  general  medical  practitioners  and  the  reports  of  those  exami 
nations  are  perused  in  the  Health  Department.  During  1953,  746  such  reports  wen 
dealt  with  and  in  260  cases,  details  of  children  requiring  treatment  or  observation  for 
various  conditions  were  forwarded  to  the  appropriate  Area  Medical  Officer. 


General 

As  in  previous  years,  visits  were  paid  to  various  residential  nurseries  in  the  County 
in  company  with  the  Children’s  Officer. 

M 

THE  COUNTY  DENTAL  SERVICE  I 

The  Chief  Dental  Officer  (Mr.  S.  K.  Donaldson,  L.D.S.,  F.R.P.S.),  writes  : — 

“ In  accordance  with  the  requirements  of  the  National  Health  Service  Act, 
1946,  it  is  my  duty  to  prepare  and  present  for  your  consideration  a report  on 
the  arrangements  for  the  dental  care  of  priority  patients  (pre-school  children 
and  nursing  and  expectant  mothers)  in  this  County.  For  some  reason  beyond 
my  control  the  report  which  I prepared  during  my  enforced  absence  from  duty 
due  to  illness  was  not  included  in  the  County  Medical  Officer’s  report,  so  in 
consequence  this  becomes  my  sixth  report. 

I must  confess  to  some  difficulty  in  describing  myself  as  your  officer 
responsible  to  the  County  Medical  Officer  for  the  dental  services  to  Public 
Health  patients  and  for  the  purpose  of  this  report  and  until  instructed  otherwise, 

I shall  use  the  title  of  Chief  Dental  Officer  which  you  previously  decided  as 
my  title. 

The  proposed  arrangements  formulated  by  the  County  Council  for  carrying 
out  their  functions  under  Section  22  of  the  National  Health  Service  Act,  1946, 
have,  I am  afraid,  been  only  fitfully  implemented  due  to  staffing  difficulties 
which  will  I fear  persist  for  some  considerable  time  to  come. 

This  inability  by  Local  Authorities  to  perform  their  functions  through  no 
fault  of  their  own,  for  the  problem  is  national  in  character,  is  to  my  mind  a 
serious  blow  to  I> ublic  Health  Services  and  not  only  deprives  the  mothers  of 
part  of  their  maternity  benefits  and  valuable  treatment,  but  also  deprives  the 
County  Dental  Service  in  general  of  a very  valuable  avenue  of  propaganda  and 
education  which  materially  assists  the  acceptance  of  treatment  for  their 
children  by  young  parents. 
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At  the  end  of  the  year  dental  officers  employed  in  this  work  were  (a) 
equivalent  whole-time  3.1  ; and  ( b ) sessional,  the  equivalent  of  1.2.  Total  4.3. 

The  officers  devoted  a total  of  1,501  sessions  to  the  work  in  48  clinics  and 
the  oral  hygienists  devoted  49  sessions  to  treatment  and  12  to  other  work 
which  will  be  described  later  in  this  report. 

During  the  course  of  the  year,  1,819  expectant  and  781  nursing  mothers 
were  inspected  together  with  3,328  pre-school  children,  of  whom  2,412  or  92.7 
per  cent,  of  the  adults  and  3,148  or  94.5  per  cent,  of  the  children  were  found 
to  require  dental  treatment.  Some  5,340  patients  commenced  treatment  which 
necessitated  12,160  attendances.  If  we  examine  the  details  of  work  carried  out 
it  is  pleasing  to  note  among  the  mothers  the  extractions  are  less  in  number 
than  in  1952  ; not  much,  but  in  the  right  direction,  whilst  for  the  children 
they  are  higher  due  to  the  greater  amount  of  work  carried  out  and  of  course 
it  is  only  too  true  that  a high  proportion  of  these  young  patients  are  only 
brought  to  the  clinic  when  pain  is  the  compelling  influence  and  extraction  is 
the  only  remedy.  At  the  same  time,  however,  I must  not  forget  that  included 
in  this  increased  volume  of  work  it  has  been  possible  to  do  307  more  silver 
nitrate  treatments  on  the  milk  teeth  of  young  patients  than  in  the  preceding 
year. 

There  is  also  a slight  increase  in  the  number  of  fillings  in  permanent  teeth 
for  the  mothers  but  the  ratio  of  extractions  to  fillings  remains  about  the  same 
as  in  the  previous  year.  As  in  previous  years  dentures  have  been  provided  but 
certainly  not  on  the  same  scale  as  before  the  war.  This  is,  I think,  mainly  due 
to  the  fact  that  more  of  the  young  parents  of  today  have  either  learned  to  look 
after  their  teeth  whilst  at  school  or  whilst  serving  with  the  forces,  with  good 
results,  which  I hope  to  see  reflected  in  the  dental  interest  of  their  children. 

With  the  slight  improvement  in  staffing  conditions  plans  are  being  made 
to  encourage  a greater  number  of  mothers  to  accept  the  opportunity  of  dental 
treatment.  To  that  end,  when  possible,  a dental  session  is  held  in  the  same 
building  and  at  the  same  time  as  an  ante-natal  clinic,  in  order  that,  as  the 
medical  officer  sees  a patient,  she  is  referred  to  see  the  dental  officer  at  the 
other  side  of  the  hall.  This  method  seems  to  bring  better  results  than  giving 
an  appointment  to  return  to  see  the  dental  officer  at  another  time.  This,  of 
course,  becomes  possible  with  the  new  premises  which  are  taking  the  place  of 
church  halls,  etc.  Centres  like  Hatch  Lane,  Chingford,  and  Loughton  Hall,  in 
the  Forest  Area,  are  good  examples  and  the  equipment,  which  is  of  modern 
standard,  is  of  great  value  to  the  staff  and  enables  sound  clinical  methods  in 
comfort  and  efficiency.  An  average  of  approximately  8 patients  per  session  is 
quite  good  and  the  item  of  work  which  impresses  me  most  of  all  is  a total  of 
2,987  fillings  for  the  adult  patients  and  2,411  for  the  pre-school  children. 

I do  not  think  there  can  be  any  doubt  that,  given  adequate  staff,  the 
highest  dividends  will  result  from  concentration  on  the  teeth  of  the  very 
young  patients.  If  time  was  available  to  perform  small  fillings  or  silver  nitrate 
treatment  in  early  caries  the  task  of  caring  for  them  when  they  reach  school 


age  would  be  very  materially  lightened  and  by  retention  of  temporary  teett 
the  growth  of  jaws  and  correct  spacing  of  permanent  teeth  would  considerabb 
reduce  the  incidence  of  caries  in  the  permanent  series. 


A feature  of  some  of  our  latest  centres  is  the  installation  of  x-ray  plan 
with  dark  room  facilities  for  developing  films.  Where  such  facilities  arc 
available  this  valuable  aid  to  diagnosis  is  much  valued  by  dental  officers  ana 
it  is  also  on  occasions  of  inestimable  value  in  making  available  much  needee 
information  before  extraction.  Facilities  on  the  spot  are  also  much  apprec 
iated  by  parents  but  in  the  areas  where  they  are  not  available  reference  tc 
hospital  to  have  this  examination  carried  out  is  sure  to  be  the  subject  of  com- 
plaint against  the  time  taken,  which  too  often  is  the  best  part  of  a day.  It  id 
hoped  that  it  will  be  possible  to  extend  these  facilities  to  other  Council  centres: 
but  as  this  equipment  is  very  costly,  suitable  catchment  areas  will  require  tc 
be  worked  out  to  give  service  to  as  wide  an  area  as  possible. 
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I have  given  it.  as  my  opinion  that  there  is  happily  not  a great  call  for  6 
the  services  of  the  oral  hygienist  among  children  but  among  the  adults  there' 
is  much  to  be  done  and  I have  to  report  that  it  is  well  done  by  the  oral  ; 
hygienists  employed  by  this  County.  Not  only  do  they  carry  out  clinical 
duties  but  they  also  give  very  valuable  advice  to  patients  young  and  old  by-  c 
virtue  of  their  training  in  this  work. 

The  Council’s  dental  workshops  at  Barking  and  Walthamstow  have  con- 
tinued  to  provide  prosthetic  work  of  a very  high  standard  for  all  branches  of  > 
the  County  Dental  Services,  namely  426  dentures  and  28  repairs,  together  with  f 
other  items  such  as  crowns  and  inlays  to  restore  teeth  extensively  damaged  by\  I 
caries  or  accident.  A diminishing  amount  of  prosthetic  work  is  also  constructed  9 
by  dental  mechanics  to  the  profession,  but  it  is  hoped  that,  as  staffing  improves ' 
and  the  ability  to  extend  the  service  increases,  this  work  will  be  carried  out 
entirely  by  the  Council’s  staff  ”. 
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SECTION  IV — MIDWIFERY  AND  HOME  NURSING 


MIDWIFERY 

i HE  County  Council  employed  280  mid  wives  during  1953,  of  whom  63  were  full- 
I time  mid  wives  employed  mainly  in  the  Health  Areas  adjoining  London  and 
s the  remaining  217  were  home  nurse-mid  wives  ; 95  per  cent,  of  them  are  now  qualified 
to  administer  gas  and  air  analgesia. 


c 


Of  the  8,717  domiciliary  confinements  in  the  County  in  1953,  8,471  were  attended 
by  these  midwives  and  only  108  by  midwives  in  private  practice,  the  remainder  being 
delivered  by  midwives  and  pupils  of  the  small  district  training  unit  of  a hospital. 


In  previous  years  it  had  been  estimated  that  about  50  per  cent,  of  women 
delivered  at  home  had  arranged  with  a general  medical  practitioner  to  be  provided 
with  maternity  medical  services.  During  the  year  under  review  details  were  obtained 
from  all  domiciliary  midwives  of  the  number  of  cases  in  which  a doctor  was  booked 
and  the  number  of  cases  in  which  a doctor  was  not  booked,  with  a further  sub-division 
in  each  group  showing  whether  the  doctor  was  present  or  was  not  present  at  delivery. 
This  indicated  that  in  52  per  cent,  of  domiciliary  confinements  a doctor  had  been 
booked  and  that  in  18  per  cent,  of  all  domiciliary  confinements  a doctor  was  present 
at  delivery. 


Gas  and  air  analgesia  was  administered  to  69  per  cent,  of  women  who  were 
confined  at  home  and  pethidine  was  administered  to  38  per  cent. 

In  83  per  cent,  of  domiciliary  confinements,  the  infant  was  completely  breast  fed 
at  the  14th  day. 

Supply  of  Pethidine  for  Midwives 

The  Dangerous  Drugs  Regulations,  1953,  simplified  the  issue  of  pethidine  to 
midwives  and  gave  the  local  supervising  authority  an  opportunity  to  exercise  more 
i efficient  control  over  the  use  of  the  drug  by  midwives  on  their  own  responsibility. 
Instead  of  being  required  to  produce  her  register  of  cases  for  inspection  by  the  chemist 
the  midwife  now  takes  to  him  a supply  order  signed  by  or  on  behalf  of  the  Medical 
Officer  of  Health. 


Ante-Natal  and  Post-Natal  Clinics 


The  details  of  attendances  during  1953  of  women  at  ante-natal  and  post-natal 
clinics  provided  by  the  County  Council  are  shown  below  : — 


No.  of  Clinics 
provided  at 
end  of  year 
whether  held 
at  Child 

W elf  are 
Centres  or 
other 
preanises 
(2) 

No.  of  sessions 
now  held  per  month 
at  Clinics  included 
in  Column  (2) 

(3) 

No.  of  women  in 
attendance 

Total  No.  of 
attendances 
made  by 
women 
included  in 
Column  (4) 
during  the 
year 
(6) 

(1) 

No.  of 
women  who 
attended 
during  the 
year 

'(4) 

No.  of 
ne:.w  cases 
included  in 
Column  (4) 

(5) 

Ante-Natal  Clinics.  . 

82 

Medical 

Officers 

Clinics 

403 

Midwives 

Clinics 

13G 

13,922 

11,343 

78,651 

Post-Natal  Clinics  . . 

13 

33 

— 

4,045 

3,943 

5,188 
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Ante-Natal  Classes  in  Relaxation 


There  is  an  increasing  demand  by  pregnant  women  for  classes  in  relaxation  and 
where  these  have  been  established  they  have  proved  very  popular.  The  women 
attend  well  and  some  evidence  is  being  supplied  that  the  course  of  labour  is  eased  as  L, 
a result  of  this  instruction. 

Student  Health  Visitors  who  receive  their  training  in  Essex  are  given  instruction 
in  relaxation  exercises  and  already  35  Health  Visitors  so  trained  have  been  appointed 
throughout  the  County.  In  addition  17  Health  Visitors  already  on  the  staff  of  Health 
Areas  have  been  given  instruction  by  the  Health  Visitor  Tutor.  It  is,  of  course, 
essential  that  anyone  who  is  giving  such  instruction  should  have  had  instruction  in 
teaching  methods,  otherwise  the  service  provided  may  fall  into  disrepute. 


Domiciliary  and  Institutional  Births 

BIRTHS  NOTIFIED  IN  1952  and  1953 


Institutional 

as  a percentage 

Domiciliary 

Institutional 

Total 

of  total 

Area 

1952 

1953 

1952 

1953 

1952 

1953 

1952 

1953 

North-East  Essex 

S14 

758 

1,776 

1,780 

2,590 

2,538 

68.6 

70.1 

Mid-Essex 

1,052 

1,127 

2,100 

2,247 

3,152 

3,374 

66.6 

66.6 

South-East  Essex 

663 

714 

936 

971 

1,599 

1 ,685 

58.5 

57.6 

South  Essex 

1,747 

1,881 

1,932 

2,073 

3,679 

3,954 

52.5 

52.4 

Eorest  . . 

1,033 

1,146 

1 ,905 

2,152 

2,938 

3,298 

64.8 

65.3 

Romford 

880 

965 

1,049 

1,013 

1,929 

1 ,978 

54.4 

51.2 

Barking . . 

222 

231 

914 

892 

1,136 

1,123 

80.5 

79.4 

Dagenham 

758 

700 

1,009 

1,144 

1 ,767 

1 ,844 

57.1 

62.0 

Ilford 

645 

645 

1,327 

1 ,647 

2,372 

2,292 

72.8 

71.9 

Leyton  . . 

340 

316 

1 ,049 

984 

1 ,389 

1,300 

75.5 

75.7 

Walthamstow  . . 

378 

416 

1,198 

1,165 

1,576 

1,581 

76.0 

73.7 

Total 

6,532 

8,899 

15,595 

16,068 

24,127 

24,967 

64.6 

64.4 

|: 
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The  percentage  of  institutional  confinements  in  the  County  has  not  altered  appreciably 
in  the  last  three  years  and  it  remains  at  64.4  for  1953.  The  South  Essex,  South-East 
Essex  and  Romford  Health  Areas  with  rising  populations  due  to  new  housing  estates, 
as  at  Harold  Hill  (Romford)  and  Aveley  (South  Essex),  or  the  development  of  a new 
town  as  at  Basildon  (South-East  Essex)  are  the  only  three  Areas  with  a percentage  of 
hospital  confinements  below  60.  North-East  Essex  with  a mixed  urban  and  rural 
population  reached  70  per  cent,  for  the  first  time  in  1953,  thus  approaching  the  rates 
of  the  Areas  adjacent  to  the  Metropolis  where  Barking  still  heads  the  list  with  a 
percentage  of  79.4  births  in  institutions. 
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The  Ministry  of  Health,  whilst  advising  hospitals  to  select  their  maternity  cases 
for  admission  with  a view  to  the  number  of  bookings  together  with  emergencies 
allowing  each  mother  a minimum  of  ten  days  in  hospital  with  an  extension  to  fourteen 
days  whenever  possible,  has  reminded  Local  Health  Authorities  of  their  responsibility 
under  Sections  22,  23  and  24  of  the  National  Health  Service  Act,  1946,  to  provide  a 
continuity  of  care  from  the  first  confirmation  of  pregnancy  to  the  attainment  by  the 
child  of  the  age  of  five  years  or  its  earlier  attendance  at  a primary  school  subject,  of 
course,  to  the  clinical  responsibility  of  the  family  doctor  and  the  general  responsibility 
of  the  hospital  authority  for  the  mother  in  hospital  or  attending  hospital  clinics. 

With  an  average  of  65  per  cent,  of  confinements  in  the  County  taking  place  in 
hospital,  ante-natal  and  post-natal  care  being  provided  for  the  women  concerned 
under  arrangements  approved  by  the  hospital,  there  must  be  close  co-operation  with 
other  agencies  if  the  Local  Health  Authority  is  to  assume  the  responsibility  for  the 
continuity  of  their  care  from  the  first  confirmation  of  pregnancy.  There  is,  moreover, 
a possibility  that  the  minimum  of  ten  days  in  hospital  may  tend  to  become  the 
fj  maximum  and  that  the  overbooking  of  beds  by  some  hospitals  will  continue,  with 
i inevitable  earlier  discharge  at  peak  periods  because  an  insufficient  number  of  beds 
has  been  reserved  for  emergencies. 

Arrangements  are  made  for  midwives  and  health  visitors  to  follow  up  all  early 
discharges  from  hospital  but  it  is  obviously  not  to  the  advantage  of  either  the  mother 
or  the  baby  to  have  to  make  the  necessary  adjustments  involved  by  a change  of 
1 surroundings  and  advisers  within  two  weeks  of  confinement.  It  will  be  appreciated 
that  further  difficulties  may  occur  if  a patient  is  discharged  at  the  week-end. 

Puerperal  Pyrexia 

There  were  609  cases  of  puerperal  pyrexia  notified  during  the  year,  only  49  of 
which  were  domiciliary  cases. 

Maternal  Deaths 

There  were  14  deaths  ascribed  to  pregnancy,  childbirth  or  abortion  in  1953  giving 
a maternal  mortality  rate  of  0.56  per  1,000  total  births  compared  with  a rate  of  0.75 
in  1952.  No  woman  attended  at  home  or  in  a private  nursing  home  died  from  a 
maternal  cause,  the  only  death  in  domiciliary  practice  associated  with  childbirth  being 
certified  as  “ Pulmonary  embolism  due  to  varicose  vein  of  leg  ”. 

Virus  Infections  in  Pregnancy 

Eegistration  of  new  cases  and  controls  in  connection  with  the  Ministry  of  Health 
P Enquiry  into  the  relationship  between  virus  infections  during  pregnancy  and  con- 
genital defects  in  children  which  started  in  1950  ceased  in  general  on  31st  December, 
1952.  A few  of  the  larger  authorities  including  Essex,  were  asked  to  continue  to 
o register  and  follow  up  cases  of  rubella.  Ten  such  cases  were  registered  during  1953. 
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CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  BABIES 

The  Chelmsford  Diocesan  Moral  Welfare  Association  undertakes  on  behalf  of 


f 
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County  Council  all  work  in  connection  with  the  provision  of  temporary  accommodation  ( 
for  unmarried  mothers  and  their  newly  born  babies.  Accommodation  is  provided  in  i 
seven  shelters  (two  of  which  are  in  adjoining  County  Boroughs),  and  one  home  which  i 


has  accommodation  for  16  girls.  The  home,  which  has  four  maternity  beds,  is  used 
mainly  for  young  unmarried  mothers. 

During  the  year  the  Association  admitted  to  their  hostels  296  girls  who  were  in 
Essex  at  the  time  when  they  asked  for  assistance. 

In  view  of  the  loss  of  income  to  the  Association,  occasioned  by  the  change  of  policy; 
on  the  part  of  the  National  Assistance  Board  in  regard  to  the  payment  by  the  Board  of - 
allowances  to  girls  in  Diocesan  shelters  which  was  referred  to  in  last  year’s  annual 
report,  the  County  Council  decided  early  in  1953  to  increase  their  grant  to  the 
Association. 


From  time  to  time  difficulties  arise  in  providing  accommodation  for  unmarried 
women  who  have  had  three,  four  or  five  pregnancies  and  for  married  women  having, 
illegitimate  children.  The  Association  have  agreed  to  do  everything  possible  to  help 
with  these  difficult  cases  and  to  explore  wfith  other  Diocesan  Associations  the  possi- 
bility of  setting  up  a central  hostel  for  them.  Although  these  problem  cases  are  few 
in  number  the  difficulties  they  present  are  out  of  all  proportion.  Any  organisation; 
which  sets  up  a special  hostel  and  employs  specially  trained  staff  to  run  it  would  have j 
to  serve  a wide  area  and  would  require  financial  support  from  a number  of  local 
authorities  with  a guarantee  that  they  would  not  be  left  with  vacant  accommodation. . 
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HOME  NURSING 


I L. 


The  number  of  nurses  undertaking  home  nursing  duties  in  1953  in  the  County 
was  346,  of  whom  45  were  employed  part-time.  Of  these  45  part-time  nurses,  27  were 
working  from  the  four  Training  Homes.  At  the  Lady  Rayleigh  Training  Home  there 
were  46  full-time  home  nurses  and  17  part-time.  Of  the  346  nurses  employed,  135 
(of  whom  105  were  working  from  the  Training  Homes)  were  engaged  wholly  on  home 
nursing  duties.  The  total  number  of  visits  paid  was  611,397  and  a total  of  30,139 
patients  were  treated. 

Surprise  has  been  expressed  (a)  that  so  little  has  been  published  since  1948  which 
gives  detailed  information  of  the  work  of  the  District  Nurses.  But  is  it,  in  fact,  very 
surprising  '(  The  provision  of  a home  nursing  service  became  the  responsibility  of 
County  and  County  Borough  Councils  for  the  first  time  in  1948,  and  those  authorities 
which  decided  to  administer  the  service  directly  found  a multitude  of  problems  to 
engage  their  attention,  the  most  important  of  which  was  the  continual  effort  to 
maintain  adequate  numbers  of  staff  to  cope  with  the  ever-increasing  demands  on  their 
services. 

In  a change-over  from  a voluntary  to  a public  service  it  is  inevitable  that  extra 
clerical  work  is  called  for  and  this,  however  carefully  designed  to  throw  a minimum 
burden  on  to  the  nurse,  inevitably  reduces  the  time  she  has  available  for  actual 
nursing.  Moreover,  an  individual  who  is  a good  practical  nurse,  does  not  necessarily 
excel  at  record  keeping.  The  records  kept  by  home  nurses  undoubtedly  provided  a 
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potential  source  of  information,  but  it  was  doubtful  whether  they  would  provide 
information  of  value  or  be  sufficiently  accurate  in  every  detail  to  justify  the  work 
involved  in  transmitting  and  analysing  them.  Wofinden  (J  ) who  undertook  an  enquiry 
into  district  nursing  records  in  Bristol  in  1952,  stated  that  the  standard  of  recording 
there  was  high,  and  he  considered  that  they  provided  adequate  evidence  of  the  changing 
pattern  of  the  service  (from  1949  only),  but  he  was  doubtful  whether  they  could  be 
used  for  any  other  purpose. 

When  the  Ministry  of  Health  asked  in  1953  for  a return  of  home  nursing  visits 
divided  into  medical,  surgical,  infectious  diseases,  tuberculosis,  maternal  complications 
and  others,  it  was  decided  that  this  could  best  be  obtained  by  a detailed  analysis  of 
the  nurses’  work.  Each  home  nurse  was  therefore  asked  to  make  a return  month  by 
month  of  all  the  cases  she  had  completed  during  the  month,  including  those  which 
had  been  transferred  to  another  nurse.  The  details  asked  for  were  those  she  was 
already  entering  in  her  register  and  provided  information  by  which  the  patient  could, 
if  necessary,  be  identified  and  in  regard  to  sex  and  age,  nature  of  case,  treatment 
given,  number  of  visits  paid,  date  of  first  visit,  and  (if  transferred)  the  name  and/or 
nursing  district  of  the  nurse  to  whom  transferred.  In  the  last  return  for  the  year 
cases  which  had  not  been  completed  were  asked  for  so  that  the  total  visits  and  cases 
for  the  year  should  be  available. 

It  was  necessary  to  give  some  guidance  as  to  the  designation  of  completed  cases, 
nurses  being  advised  that  if  it  was  not  anticipated  that  further  treatment  would  be 
required  within  four  weeks  the  case  could  be  regarded  as  completed,  and  that  if  such 
a case  subsequently  commenced  treatment  again  it  should  be  returned  as  a new  case. 
Patients  who  received  infrequent  periodic  attention  over  a number  of  years  (e.g. 
change  of  pessary),  however,  were  to  be  included  in  the  last  return  for  the  year  as 
uncompleted  cases.  It  is  to  the  credit  of  the  nursing  staff  that  they  undertook  the 
extra  clerical  work  involved  without  complaint  and  completed  their  returns  without 
undue  delay. 

Sorting  and  tabulation  of  the  records  in  the  central  office  would  not  have  been 
possible  without  the  co-operation  of  the  County  Treasurer.  After  the  information  was 
coded,  it  was  transferred  to  punched  cards  for  sorting  and  tabulation  by  the  machinery 
already  in  use  in  his  department.  The  results  for  the  year  1953  are  contained  in  six 
tables. 

The  first  table,  on  page  73,  shows  the  number  of  cases  treated,  visits  paid  and  the 
average  number  of  visits  to  each  case  by  disease  groups.  It  was  considered  that,  in 
the  first  instance,  a short  list  of  20  to  30  disease  groups  would  be  adequate,  and  before 
deciding  which  actual  disease  groups  should  be  included,  sample  registers  from  different 
types  of  districts  were  analysed.  The  classifications  used  are  those  of  the  Sixth 
Revision  of  the  International  List  of  Diseases  and  Causes  of  Death  and  for  the  purpose 
of  comparison  the  appropriate  International  List  numbers  are  shown.  Two  groups 
which  are  not  strictly  disease  groups  have  been  added,  “ Post  operative  cases  ” where 
the  site  of  the  operation  was  not  specified  and  “ Preparation  for  x-ray  It  will  be 
seen  that  while  Pneumonia,  bronchitis  and  other  diseases  of  the  lung,  Heart  disease 
and  Infections  of  the  skin  and  subcutaneous  tissue  are  the  most  frequent  disease 
groups,  accounting  for  12  per  cent.,  9 per  cent,  and  7 per  cent,  respectively  of  cases 
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CASES  TREATED,  VISITS  PAID  AND  AVERAGE  VISITS  TO  EACH  CASE 

BY  DISEASE  GROUP 


Cases  Treated 

' 

Visits  Paid 

A veragq 

International 

Visits 

List  No. 

Disease  Group 

Per 

No. 

0/ 

/o 

_ _ 

No. 

0/ 

/o 

Case 

001-019 

1. 

Tuberculosis 

769 

2.6 

28,295 

4.6 

37 

020-138 

2. 

Other  infective  and  parasi- 
tic diseases 

721 

2.4 

4,797 

0.8 

7 

140-205 

3. 

Malignant  and  lymphatic 

1.407 

4.7 

43,065 

7.0 

31 

neoplasms 

260 

4. 

Diabetes 

892 

3.0 

104,106 

17.0 

117 

290-293 

5. 

Anaemia 

545 

1.8 

15,675 

2.6 

29 

330-357 

6. 

Diseases  of  the  central 
nervous  system 

1,595 

5.3 

58,217 

9.5 

36 

794 

7. 

Senility 

1,386 

4.6 

45,172 

7.4 

33 

370-398 

8. 

Diseases  of  the  eye  and  ear 

1,645 

5.5 

11,517 

1.9 

7 

410-443 

9. 

Heart  disease 

2,716 

9.0 

69,916 

11.4 

26 

400-402  \ 

10. 

Other  diseases  of  the  circu- 

985 

3.3 

34,970 

5.7 

36 

444-468 */ 
470-475  ] 

latory  system 

481-483  V 
510-517  J 

11. 

Upper  respiratory  diseases 

1,555 

5.2 

9,740 

1.6 

6 

480 

12. 

Pneumonia,  bronchitis  and 

490-502  V 

other  diseases  of  the  lung 

3,688 

12.2 

38,510 

6.3 

10 

518-527  J 

(except  cancer  and  tuber- 
culosis) 

573.0 

13. 

Constipation 

1,285 

4.3 

3,938 

0.6 

3 

530-572  \ 

14. 

Other  diseases  of  the  diges- 

854 

2.8 

9,531 

1.6 

11 

573.1-587  / 

tive  tract 

615 

15. 

Circumcision 

145 

0.5 

785 

0.1 

5 

620-637 

16. 

Gynaecological  conditions 

1,225 

4.1 

10,090 

1.7 

8 

590-614  \ 

17. 

Other  diseases  of  the  genito- 

455 

1.5 

14,252 

2.3 

31 

616-617  / 

urinary  system 

640-652  \ 

18. 

Complications  of  pregnancy 

539 

1.8 

4,573 

0.7 

8 

680-689fJ 

and  the  puerperium 

690-698 

19. 

Infections  of  the  skin  and 
subcutaneous  tissue 

2,133 

7.1 

17,816 

2.9 

8 

700-716 

20. 

Other  diseases  of  the  skin 
and  subcutaneous  tissue 

990 

0.7 

4,399 

0.7 

20 

720-738 

21. 

Diseases  of  the  bones  and 
joints 

814 

2.7 

38,567 

6.3 

47 

— 

22. 

Post  operative  cases  (not 
classifiable  elsewhere){ 

306 

1.0 

4,713 

0.8 

15 

— 

23. 

Preparation  for  x-ray 

861 

2.9 

1,222 

0.2 

1 

N800-N999 

24. 

Injuries 

1,673 

5.6 

17,623 

2.9 

11 

Remainder 

25. 

Other  defined,  ill-defined 
and  unknown  causes** 

1,723 

5.7 

19,908 

3.2 

12 

All  Diseases 

30,139 

100.0 

611,397 

100.0 

20 

ITL 


*Including  ulcerated  legs,  whether  stated  to  be  varicose  or  not. 
flncluding  breast  abscesses  in  women  between  15  and  45  years. 

^Treatment  followdng  colostomy  or  mastectomy  has  been  classified  to  “ Malignant 
and  lymphatic  neoplasms  ” and  following  other  specified  operations  to  the  site 
of  the  operation. 

**Cases  with  no  known  cause  numbered  120  and  visits  to  them  807. 


treated,  when  the  classification  is  by  number  of  visits  paid  Diabetes  is  well  at  the 
top  of  the  list,  accounting  for  17  per  cent,  of  all  visits  with  an  average  of  117  visits 
per  case.  Heart  disease  is  second  (11.4  per  cent.)  and  Diseases  of  the  central; 
nervous  system — mainly  cerebral  haemorrhage — third  (9.5  per  cent.)  followed  by 
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Senility  (7.4  per  cent.),  Malignant  and  lymphatic  neoplasms  (7  per  cent.),  and 
-’neumonia,  bronchitis  and  other  diseases  of  the  lung  and  Diseases  of  the  bones  and 
i oints  (both  6.3  per  cent.). 

The  table  shows  also  that  while  the  average  number  of  visits  to  each  case  for  all 
lisease  groups  is  20,  there  is  a variation  from  one  visit  a case  for  Preparation  for  x-ray 

0 117  visits  to  each  case  of  Diabetes.  Other  disease  groups  which  have  a relatively 
ligh  average  of  visits  to  each  case  are  Diseases  of  the  bones  and  joints  (mainly 
heumatic  affections)  with  47,  Tuberculosis  (37),  Other  diseases  of  the  circulatory 
ystem — mainly  varicose  veins  and  their  complications  (36),  Diseases  of  the  central 
lervous  system  (36),  Senility  (33),  Malignant  and  lymphatic  neoplasms  (31),  and  Other 
liseases  of  the  genito-urinary  system  (31).  Whilst  it  is  to  be  expected  that  diseases 
>f  a chronic  nature,  particularly  if  they  are  being  treated  by  injections,  will  have 

1 high  average  number  of  visits  per  case,  Diabetes  is  in  a class  by  itself  and  it  will  be 
liscussed  in  greater  detail  when  the  breakdown  of  cases  into  age,  sex  and  disease 
groups  is  shown. 

The  second  table  below,  groups  cases  and  visits  according  to  the  treatment 
i'j  'eceived.  Where  cases  received  two  types  of  treatment,  e.g.  General  care  and  Injections, 

CASES  WHICH  RECEIVED  DIFFERENT  TYPES  OF  TREATMENT,  WITH 

TOTAL  AND  AVERAGE  VISITS  PAID 


Note  : In  this  table,  for  each  case  who  received  a double  treatment,  half  a case  has  been 
added  in  each  treatment  category  and  the  number  of  visits  paid  has  been  divided 
equally  between  the  two  treatments. 


Cases  Treated 

Visits  Paid 

Average  Visits 
to  each  Case 
(, Single  Treatments) 

Number 

Per  cent. 

Number 

Per  cent. 

Observation,  Instruction,  etc. 

705 

2.3 

3,308 

0.5 

4.6 

Injections 

12,803 

42.5 

264,532 

43.3 

20.2 

Dressings 

3,141 

10.4 

73,531 

12.0 

23.0 

Enemata 

2,556 

8.5 

9,005 

1.5 

2.7 

Change  of  pessary 

837 

2.8 

4,954 

0.8 

5.7 

(with  or  without  douche) 

Wash-outs,  douches  . . 

715 

2.4 

12,063 

2.0 

16.2 

(except  with  change  of 

pessary) 

Blanket  baths 

988 

3.3 

28,252 

4.6 

28.4 

Other  treatment 

1,422 

4.7 

18,806 

3.1 

11.4 

General  care  . . 

6,935 

23.0 

196,695 

32.2 

28.2 

Attendance  at  operation 

151 

2133 

10.1 

> 

0.1 

[ 

0.0 

Last  offices 

22  J 

38  J 

1.7 

(no  other  treatment) 

Total  . . 

30,139 

100.0 

611,397 

100.0 

19.7 

75 


half  a case  has  been  allocated  in  each  treatment  category,  and  the  number  of  visit!  . 
paid  has  been  divided  equally  between  the  two  forms  of  treatment.  In  view  of  tt  ( 
predominant  position  of  Diabetes  in  requiring  one-sixth  of  all  visits,  it  is  not  surprisimjl 
that  Injections  provide  numerically  the  most  important  treatment  with  42  per  cent. 

The  following  table  which  should  be  read  in  conjunction  with  the  secon  . 
table,  relates  to  the  frequency  of  different  types  of  treatment  to  each  disease  grou;n:| 

FREQUENCY  OF  DIFFERENT  TYPES  OF  TREATMENT  GIVEN  TO  CASES 


IN  EACH  DISEASE  GROUP 


Note  : In  calculating  the  percentage  receiving  one  particular  kind  of  treatment,  all  other 

lentlv  the  total  figures  do  not  agree  with 


treatments  have  been  ignored,  consequently 
those  in  the  table  on  page  74. 


kp 
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Percentage  of  cases  receiving 

Other  Treatments  given  \ 
to  more  than  10%  of 
'patients 

-i. 

Injections 

Dressings 

General 

Care 

1 

Tuberculosis 

88.0 

4.0 

8.3 

— 

9 

Other  infective  and  parasitic 

35.9 

3.2 

12.5 

Enemata 

30.9%’  ’( 

diseases 

3 

Malignant  and  lymphatic 

7.2 

23.9 

63.9 

— 

neoplasms 

4 

Diabetes 

90.5 

0.9 

5.0 

— - 

5 

Ansemia 

96.0 

— 

5.5 

— 

6 

Diseases  of  the  central  ner- 

5.3 

0.3 

82.3 

Blanket  baths 

12.2% 

vous  system 

7 

Senility 

0.9 

0.1 

74.6 

Blanket  baths 

22.9%  ’< 

8 

Diseases  of  the  eye  and  ear 

86.2 

0.7 

0.9 

Other  treatment  13.4%'  'J 

9 

Heart  disease 

69.9 

0.0 

32.7 

— 

III;: 

10 

Other  diseases  of  the  circula- 

21.3 

51.0 

27.7 

— 

tory  system 

11 

Upper  respiratory  diseases 

77.4 

0.5 

17.5 

— 

12 

Pneumonia,  bronchitis  and 

75.5 

1.5 

33.9 

— 

other  diseases  of  the  lung 

(except  cancer  and  tuber- 

culosis) 

13 

Constipation.. 

0.6 

1.5 

0.8 

Enemata 

95.5%  ‘c 

14 

Other  diseases  of  the  diges- 

21.2 

29.2 

12.6 

Enemata 

23.2%  1 

tive  tract 

15 

Circumcision 

— 

89.0 

5.5 

Other  treatment  11.7%’q 

16 

Gynaecological  conditions  . . 

12.8 

3.1 

2,4 

Pessary 

67.5%  41 

Douches 

10.3%  4 

17 

Other  diseases  of  the  genito- 

25.7 

31.4 

11.6 

Wash-outs 

20.9%  It 

urinary  system 

Other  treatment  18.0%  '0 

18 

Complications  of  pregnancy 

54.6 

14.5 

25.0 

Other  treatment  13.0%'  G 

and  the  puerperium 

19 

Infections  of  the  skin  and 

88.5 

16.2 

2.3 

• — 

subcutaneous  tissue 

20 

Other  diseases  of  the  skin  and 

19.8 

48.6 

13.1 

Other  treatment 

19.0%’  1 

subcutaneous  tissue 

21 

Diseases  of  the  bones  and 

19.8 

3.2 

48.2 

Blanket  baths 

24.9%J 

joints 

22 

Post  operative  cases  (not 

9.2 

81.0 

7.5 

— - 

classifiable  elsewhere) 

23 

Preparation  for  x-ray 

— 

0.2 

0.2 

Enemata 

80.1%’fl 

Wash-outs 

27.6% ! a 

24 

Injuries 

10.9 

61.9 

15.0 

Other  treatment 

14,3% j:8 

25 

Other  defined,  ill-defined  and 

33.9 

6.8 

24.2 

Other  treatment  15.7%  iV 

unknown  causes 

Observation 

12.7%’W 

All  Diseases 

45.2 

11.7 

25.4 

76 


a.t  shows  that  injections  provided  the  main  type  of  nursing  treatment  in  Anemia, 
I Diabetes,  Infections  of  the  skin  and  subcutaneous  tissue,  Diseases  of  the  eye  and  ear, 
pjpper  respiratory  diseases,  Pneumonia,  bronchitis  and  other  diseases  of  the  lung  and 
h deart  diseases.  It  is  perhaps  surprising  that  general  care  was  given  in  only  34  per 
t ent.  of  cases  of  Pneumonia,  bronchitis  and  other  diseases  of  the  lung  which  were 
attended,  in  33  per  cent,  of  cases  of  Heart  disease,  8 per  cent,  of  cases  of  Tuberculosis 
And  in  5 per  cent,  of  cases  of  both  Anamiia  and  Diabetes,  but  this  may  be  due  to  the  fact 
: hat  in  some  cases  double  treatment  was  given  but  not  recorded.  General  care,  which 
&vas  formerly  the  main  duty  of  the  district  nurse,  was  given  in  32  per  cent,  of  cases. 

t formed  the  main  item  of  treatment  in  Diseases  of  the  central  nervous  system,  being 
3 pven  in  82  per  cent,  of  cases,  in  75  per  cent,  of  cases  of  Senility  (most  other  cases  in 

t'  hese  two  groups  were  given  blanket  baths),  64  per  cent,  of  cases  of  Malignant  and 
ymphatic  neoplasms  and  48  per  cent,  of  cases  of  Diseases  of  the  bones  and  joints, 
* n which  last  group  another  25  per  cent,  had  blanket  baths.  Dressings  were  required  in 
2 per  cent,  of  visits.  The  groups  in  which  they  were  required  in  over  80  per  cent. 
)f  cases,  i.e.  Post-operative  cases  (not  otherwise  classifiable)  and  Circumcision,  were 
)oth  small  in  numbers,  but  62  per  cent,  of  cases  of  Injuries  required  dressings  and 
1 per  cent,  of  Other  diseases  of  the  circulatory  system. 

The  percentage  distribution  of  cases,  visits  and  average  visits  to  each  case  by  age 
und  sex  are  shown  in  the  fourth  table  below.  This  emphasises  how  much  of  the 
lome  nurses’  time  is  spent  with  old  people,  for  whereas  only  42  per  cent,  of  cases 
aeated  were  65  years  or  over,  60  per  cent,  of  visits  were  paid  to  these  age  groups,  the 
average  number  of  visits  to  each  case  rising  from  ten  in  the  15-24  age  group  to  28  in 
;he  65-74  age  group  and  30  in  the  75  and  over  age  group.  This  table  brings  out  rather 
i strikingly  how  at  every  age  group  above  the  age  of  14  years  the  percentage  of  women 
i ueated  is  greater  than  the  percentage  of  men  treated,  the  latter  accounting  for  only 


CASES  TREATED,  VISITS  PAID  AND  AVERAGE  VISITS  TO  EACH  CASE 


BY  SEN  AND  AGE 


Aqe 

Group 

1 1 

Percentage  of  Cases  in 
Specified  Age  Group 

Percentage  of  Visits  to 
Cases  in  Specified  Age 
Group 

Average  Number  of 

Visits  to  each  Case 

Males 

Females 

Total 

Males 

Females 

Total 

Males 

Females 

Total 

0-4  .. 

3.9 

3.0 

6.9 

1.1 

0.8 

1.9 

5.6 

5.3 

5.4 

5-14 

4.4 

3.8 

8.2 

1.2 

1.1 

2,4 

5.7 

6.0 

5.9 

15-24 

1.3 

2.6 

3.9 

0.8 

1.1 

1.9 

11.7 

8.8 

9.8 

25-44 

4.8 

10.5 

15.3 

3.0 

6.4 

9.3 

12.6 

12.3 

12.4 

15-64 

8.5 

14.0 

22.5 

7.0 

16.1 

23.1 

16.7 

23.4 

20.9 

35-74 

7.0 

12.3 

19.3 

7.7 

19.2 

26.9 

22.4 

31.7 

28.4 

75  and  over 

7.9 

14.9 

22.8 

10.5 

23.1 

33.6 

26.9 

31.4 

29.9 

Not  stated  . . 

0.4 

0.7 

1.1 

0.5 

0.5 

1.0 

22.3 

14.4 

17.3 

Total 

38.2 

61.8 

100.0 

31.7 

68.3 

100.0 

16.8 

22.4 

20.3 
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38  per  cent,  of  cases  whilst  the  former  account  for  62  per  cent.  The  difference  is  eve  i 
more  striking  when  an  analysis  of  visits  is  made,  men  receiving  only  32  per  cent,  i . 
visits  and  women  68  per  cent.  At  all  age  groups  above  45  the  overall  number  of  visi  j 
paid  to  each  case  was  considerably  higher  in  the  case  of  women.  A number  » 4 
hypotheses  may  be  put  forward  to  explain  this  disproportion  between  the  sexes  i i 
home  nursing  treatment.  There  is  for  instance  the  excess  of  women  in  the  population  i 
particularly  in  the  older  age  groups.  Furthermore,  some  of  the  disease  groups  affee  l' 
women  only  (but  this  accounts  for  only  5 per  cent,  to  7 per  cent,  of  cases  and  2 pot  ' 
cent,  of  visits).  Again,  men  of  working  age  may  be  receiving  nursing  treatment  i i 
their  places  of  employment,  or,  because  they  are  wage  earners,  may  go  to  work  am  g 
do  without  nursing  treatment.  Alternatively  a woman  no  doubt  looks  after  her  ma  i 
relatives  when  they  are  sick  without  the  nurse’s  assistance,  but  the  converse  does  no;  a ; 
hold  good.  It  may  be  that  as  the  result  of  the  National  Health  Service,  more  women  t 
are  now  coming  under  medical  treatment  for  less  serious  illnesses  thus  causing  ] 
temporary  increase  in  the  number  of  women  referred  for  nursing  treatment  which  w:  ri  .< 
level  itself  in  a few  years’  time.  On  the  other  hand,  experienced  nursing  officers  cod  h 
sider  the  home  nursing  service  has  always  been  used  more  by  women  than  by  men  i 
Where  detailed  returns  on  this  subject  have  been  published  from  other  areas  them 
relate  to  completed  cases  only,  but  making  due  allowance  for  this  fact,  the  proportioi  m. ... 
are  very  similar,  e.g.  in  Lancashire  (2)  during  the  year  1952,  the  figures  were  male  4 ? 
per  cent.,  female  60  per  cent.,  in  Bristol  (1)  during  1951  they  were  male  36  per  eentta 
female  64  per  cent.,  and  in  London  (3)  during  the  first  quarter  of  1950,  there  wer  ^ 
male  36  per  cent.,  female  64  per  cent. 

The  following  table  shows  that  the  excess  of  women  in  the  population  is  not  tl 
complete  answer.  It  expresses  the  number  of  males  and  females  treated  and  visi  i 
paid  per  1,000  estimated  population  of  each  sex  and  age  group  and  it  shows  that  a 4 
all  ages  seven  women  were  treated  for  every  five  men,  while  at  ages  25-44  the  prci  q 
portion  is  two  women  to  one  man  and  at  ages  45-64  the  proportion  is  approximate!’  1 
three  to  two  : — 


CASES  TREATED  AND  VISITS  PAID  PER  1,000  ESTIMATED  POPULATION 


Age  Group 

Cases  treated 

Visits  paid 

Males 

Females 

Males 

Females 

0-4 

18 

15 

101 

80 

5-14 

10 

10 

60 

58 

15-24 

4 

7 

49 

65 

25-44 

6 

13 

76 

155 

45-64 

13 

19 

233 

473 

65-74 

43 

56 

981 

1,816 

75  and  over 

105 

123 

2,924 

4,007 

... 

All  ages 

15 

21 

245 

489 

H- ' 


Averaging  all  age  groups,  two  women  received  visits  for  every  man,  and  this  holds  dai 
each  separate  age  group  between  the  ages  of  25  and  75. 
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What  one  might  expect  to  be  parallel  information  is  available  in  an  analysis  of 
' meral  practitioners’  records  from  eight  practices,  published  by  the  General  Register 
t|  ffice  (4)  in  1953.  Although  it  is  emphasised  that  the  results  should  not  be  regarded 
s necessarily  representative  of  all  general  practices  in  this  country,  or  in  any  part  of 
d , it  is  interesting  to  find  that  while  the  combined  practices  (which  were  in  different 
rrts  of  the  country)  were  composed  of  56  per  cent,  female  and  44  per  cent,  male,  the 
limber  of  patients  seen  during  the  year  was  71  per  cent,  of  the  whole,  67  per  cent. 

, ieing  of  the  male  patients  and  74  per  cent,  of  the  female.  Consultations  for  each 
ill ,000  males  were  3,747  and  for  each  1,000  females  4,648.  Home  visits  accounted  for 
1 per  cent,  of  the  consultations  for  males  and  28  per  cent,  for  females. 


In  comparing  this  analysis  of  general  practitioners’  records  with  the  statistics 
dilating  to  home  nursing  in  Essex,  it  is  to  be  noted  that  whilst  the  medical  practices 
ropulation  was  based  on  44  per  cent,  male  and  56  per  cent,  female  (or,  if  the  practice 
'if  one  woman  doctor  is  excluded  46  per  cent,  male  and  54  per  cent,  female),  the 
population  of  Essex  is  48  per  cent,  male  and  52  per  cent,  female.  The  number  of 
> atients  seen  in  the  medical  practices  was  42  per  cent,  male  and  58  per  cent,  female, 
hile  in  the  Essex  home  nursing  service  the  proportion  of  cases  was  38  per  cent,  male 
nd  62  per  cent,  female.  The  medical  consultations  were  39  per  cent,  male  and 
1 per  cent,  female  (if  the  practice  of  the  one  woman  doctor  is  excepted,  41  per  cent. 
)iale  and  59  per  cent,  female),  while  visits  in  the  Essex  home  nursing  service  were 
’2  per  cent,  male  and  68  per  cent,  female.  Thus  whilst  the  population  in  Essex  is 
1'iore  evenly  divided  between  the  sexes  than  the  medical  practices  population,  the 
isproportion  between  the  sexes  in  the  matter  of  receiving  treatment  is  more  marked 
it  hi  the  Home  Nursing  Service  than  in  the  case  of  the  medical  consultations. 

LIS  I 

The  fifth  and  sixth  tables  on  pages  80  and  81  provide  more  detailed  information 
f cases  and  visits  respectively  by  age,  sex,  and  disease  group.  The  groups  in  which 
c hildren  under  15  years  of  age  form  the  bulk  of  the  patients  are  Other  infective  and 
arasitic  diseases  and  Diseases  of  the  eye  and  ear.  They  also  figure  substantially  in 
Ipper  respiratory  diseases,  Other  diseases  of  the  digestive  tract,  Infections  of  the  skin 
nd  subcutaneous  tissue,  and  in  Injuries.  Of  1,285  patients  treated  by  the  nurse  for 
donstipation  17  per  cent,  were  children  under  15  years,  which  seems  too  high  a 
- ercentage,  as  in  most  cases  the  treatment  provided  is  likely  to  have  been  an  enema. 
While  children  under  15  years  of  age  provided  15  per  cent,  of  cases,  the  shorter 
uration  of  illnesses  resulted  in  only  6 per  cent,  of  visits  being  required  to  this  age 
roup. 


Tuberculosis  is  the  only  disease  common  to  both  sexes  in  which  more  males 
han  females  were  treated.  As  the  incidence  of  tuberculosis  is  higher  in  men  the  per- 
entage  of  60  for  males  is  not  unexpected  ; it  is  similar  to  Upper  respiratory 
iiseases  and  to  Infections  of  the  skin  and  subcutaneous  tissue,  in  that  the  largest 
f umber  of  cases  occurred  in  the  15-44  age  group,  but  unlike  these  two  diseases  the 
verage  number  of  visits  at  37  per  case  is  high. 

Although  the  death  rate  from  cancer  is  higher  among  males  it  is  not  surprising 
hat  men  form  only  40  per  cent,  of  those  suffering  from  Malignant  and  lymphatic 
neoplasms  requiring  nursing  treatment.  A considerable  percentage  of  cancer  in  women 
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is  of  the  breast,  which  possibly  requires  dressings  over  a prolonged  period,  whilst 
greater  proportion  of  cancer  in  men  is  of  the  lung  and  is  less  likely  to  be  under  th 
care  of  the  nurse  except  in  the  terminal  stages. 

Diabetes  provides  the  most  striking  example  of  excess  of  female  over  mal 
patients,  only  19  per  cent,  of  the  cases  being  men.  That  this  is  not  simply  a questio 
of  incidence  is  suggested  by  the  fact  that  deaths  from  diabetes  in  Essex  in  the  las 
three  years  totalled  218  female  and  111  male,  a proportion  of  two  to  one,  in  place  ( 
four  to  one  (over  five  to  one  at  ages  45-64)  in  the  case  of  those  receiving  nursin 
treatment.  It  is  difficult  to  understand  why  this  should  be  so.  It  is  appreciated  that 
elderly  diabetics  with  failing  eyesight  cannot  be  expected  to  give  their  own  injection 
and  that  there  may  not  be  a relative  or  friend  available  to  perform  this  service,  hn 
against  this  it  should  be  noted  that  228  women  between  the  ages  of  15  and  64  sufferin 
from  diabetes  were  attended  by  the  district  nurse  and  that  visits  to  them  totalle 
25,532.  When  it  is  considered  that  even  children  are  now  taught  the  technique  c 
injection,  it  is  a matter  for  consideration  whether  some  portion  of  this  nursing  tim 
might  be  saved  if  the  importance  of  teaching  women  to  give  their  own  injections  wa 
afforded  greater  prominence  in  hospital.  The  high  proportion  of  women  diabetic 
requiring  nursing  treatment  is  not  peculiar  to  Essex  ; the  County  Medical  Officer  c 
Health  for  Lancashire,  in  his  Annual  Deport  for  1952  (2),  gives  similar  proportions  ( 
men  and  women  receiving  treatment,  and  comment  is  made  by  Wofinden  (1)  on  th 
high  proportion  of  nursing  visits  in  Bristol  to  give  injections  of  insulin. 

A low  incidence  of  some  diseases,  so  far  as  men  are  concerned,  is  to  be  expectec 
e.g.  Anaemia  and  Other  diseases  of  the  circulatory  system,  but  for  Diseases  of  the  bone 
and  joints  an  incidence  of  18  per  cent,  males  treated  is  a little  surprising,  especiall 
as  it  is  at  ages  over  65  that  two-thirds  of  female  cases  occur  and  in  that  age  grou 
there  were  413  women  treated  as  against  67  men. 

The  proportion  of  35  per  cent,  males  in  Diseases  of  the  central  nervous  system  is  i 
line  with  deaths  from  vascular  lesions  of  the  nervous  system,  female  deaths  being  great( 
than  male  deaths  from  this  cause,  but  it  might  have  been  anticipated  that  Senilit 
would  have  been  more  evenly  divided  than  it  is  in  fact  with  a proportion  of  31  pe 
cent,  male  cases. 

No  analysis  of  figures  can  hope  to  give  a complete  picture  of  the  work  of  tt 
Home  Nursing  Service,  but  in  that  it  provides  some  factual  information  it  focuso 
attention  on  certain  aspects  of  the  work.  The  most  striking  point  is  undoubtedl : 
the  extent  to  which  injections  are  dominating  district  nursing  work,  and  as  a corollar 

to  this,  the  high  proportion  of  visits  required  from  the  nurse  to  give  injections  (| 
insulin. 

A reference  in  the  Ministry  of  Health  Report  for  1952  to  the  fact  that  " particuk 
importance  is  now  being  attached  to  nursing  policy  which  will  enable  the  patient  t 
help  himself  so  far  as  circumstances  permit  ” is  apparently  related  to  the  importanei 
o f the  conservation  of  nursing  skill  in  hospitals,  but  it  is  possible  that  there  is  a tendenc 
to  take  tin  district  nurse  too  much  for  granted.  A large  proportion  of  injections  ai; 
of  penicillin,  and  it  might  be  argued  that  if  a patient  is  ill  enough  to  require  penicilli 
he  ought  to  be  attended  by  a doctor.  Indeed  the  increasing  danger  (5)  of  unfavourahi : 


CASES  TREATED  BY  AGE,  SEX  AND  DISEASE  GROUP 


Disease  Qrowp 

MALES 

FEMALES 

1 

0-14 

15-44 

45-64 

65  and 
over 

Not 

stated 

Total 

0-14 

15-44 

45-64 

65  and 
over 

Not 

stated 

Total 

Per  cent. 
Male 

1. 

Tuberculosis  . . 

1 

246 

166 

38 

13 

464 

6 

229 

45 

17 

8 

305 

60 

2. 

Other  infective  and  parasitic  diseases 

204 

32 

18 

14 

2 

270 

252 

104 

42 

46 

7 

451 

37 

3. 

Malignant  and  lymphatic  neoplasms 

1 

24 

198 

350 

9 

582 

2 

48 

310 

455 

10 

825 

41 

4. 

Diabetes 

5 

10 

37 

112 

6 

170 

8 

19 

209 

473 

13 

722 

19 

5. 

Anaemia 

1 

5 

41 

61 

3 

111 

1 

55 

137 

234 

7 

434 

20 

6. 

Diseases  of  the  central  nervous  system 

9 

21 

115 

414 

1 

560 

5 

64 

210 

750 

6 

1,035 

35 

%. 

Senility 

— 

— 

2 

429 

2 

433 

— 

— 

7 

942 

4 

953 

31 

8. 

Diseases  of  the  eye  and  ear  . . 

658 

71 

38 

20 

— 

787 

560 

154 

90 

54 

— 

858 

48 

9. 

Heart  disease  . . 

4 

15 

257 

831 

7 

1,114 

— 

74 

373 

1,134 

21 

1,602 

41 

10. 

Other  diseases  of  the  circulatory  system  . . 

13 

15 

66 

166 

2 

262 

9 

73 

258 

374 

9 

723 

27 

11, 

Upper  respiratory  diseases  . . 

212 

226 

102 

57 

— 

597 

221 

475 

157 

105 

— 

958 

38 

12. 

Pneumonia,  bronchitis  and  other  diseases  of 
the  lung  (except  cancer  and  tuberculosis) 

237 

221 

543 

710 

14 

1,725 

227 

328 

464 

944 

1,963 

47 

13. 

Constipation  . . 

11! 

36 

107 

245 

10 

509 

99 

135 

174 

361 

7 

776 

40 

14. 

Other  diseases  of  the  digestive  tract 

66 

81 

103 

106 

7 

363 

57 

139 

133 

152 

10 

491 

43 

15. 

Circumcision  . . 

140 

1 

— 

— 

4 

145 

— 

— 

— 

— 

— 

— 

100 

16. 

Gynaecological  conditions 

— 

— 

— 

— 

— 

— 

11 

260 

324 

606 

24 

1,225 

0 

17. 

Other  diseases  of  the  genito -urinary  system 

8 

21 

59 

226 

3 

317 

7 

62 

43 

24 

2 

138 

70 

18. 

Complications  of  pregnancy  and  the  puer- 
perium 

— 

— 

— 

— 

— 

— 

— 

528 

2 

2 

7 

539 

0 

19. 

Infections  of  the  skin  and  subcutaneous  tissue 

223 

391 

214 

148 

13 

989 

170 

459 

302 

199 

14 

1,144 

46 

20. 

Other  diseases  of  the  skin  and  subcutaneous 
tissue 

11 

9 

9 

58 

— 

87 

15 

22 

28 

67 

3 

135 

39 

21. 

Diseases  of  the  bones  and  joints 

12 

27 

39 

67 

3 

148 

5 

61 

177 

413 

10 

666 

18 

22. 

Post  operative  cases  (not  classifiable  else- 
where) 

7 

33 

49 

32 

1 

122 

5 

61 

66 

50 

2 

184 

40 

23. 

Preparation  for  x-ray 

2 

67 

152 

122 

10 

353 

3 

139 

224 

131 

ii 

508 

41 

24. 

Injuries 

323 

199 

88 

108 

9 

727 

213 

197 

194 

326 

16 

946 

43 

25. 

Other  defined,  ill-defined  and  unknown 
causes 

240 

95 

152 

166 

12 

665 

197 

163 

241 

333 

24 

1,058 

39 

All  Causes 

2,488 

1,846 

2,555 

4,480 

131 

11,500 

2,073 

3,949 

4,210 

8,192 

215 

18,639 

38  J 

Per  cent,  cases 
[of  stated  age) 


Under 
15  yrs 

65  yrs. 
and  over 

i 

7 

64 

8 

0 

58 

1 

67 

0 

55 

1 

73 

— 

99 

74 

4 

0 

73 

2 

55 

28 

10 

13 

45 

17 

48 

15 

31 

99 

— 

9 

50 

3 

56 

- 

0 

19 

16 

12 

57 

2 

60 

4 

27 

1 

30 

32 

26 

26 

30 

15 

43 

81 


VISITS  TO  PATIENTS  BY  AGE  AND  SEX  OF  PATIENTS  AND  DISEASE  GROUP 


Disease  Group 


1.  Tuberculosis 

2.  Other  infective  and  parasitic  diseases 

3.  Malignant  and  lymphatic  neoplasms 

4.  Diabetes 

5.  Anremia 

6.  Diseases  of  the  central  nervous  system 

7.  Senility 

8.  Diseases  of  the  eye  and  ear 

<).  Heart  disease  . . 

10.  Other  diseases  of  the  circulatory  system  . 

1 1 . Upper  respiratory  disoascs  . . 

12.  Pneumonia,  bronchitis  and  other  diseases  of 

the  lung  (except  cancer  and  tuberculosis) 

13.  Constipation 

14.  Other  diseases  of  the  digestive  tract 

15.  Circumcision 

1(1.  Gynaecological  conditions 

17.  Other  diseases  of  tho  genito-urinary  system 

18.  Complications  of  pregnancy  and  the  puer- 

perium 

1 9.  Infections  of  the  Rkin  and  subcutaneous  tissue 

20.  Othor  disoasos  of  tho  skin  and  subcutaneous 

tissue 

21.  Diseases  of  tho  bones  and  joints 

22.  Post  operative  cases  (not  classifiable  else- 

where) 

23.  Preparation  for  x-ray 

24.  Injuries 

25.  Othor  defined,  ill-defined  and  unknown 

causes 


All  Causes 


MALES 

L 

FEMALES 

Per  cent, 
visits  to 
males 

II 

t.  visit# 
i <w)  to 

0-14 

15^44 

1 

45-64  | 

65  and 
over 

Total 
[inch  not 
stated) 

0-14 

15-44 

45-64 

65  arid 
over 

Total 
[incl.  not 
stated) 

Children 
under 
15  yrs. 

Persons 
of  65 
and  over 

5 

9,024 

6.864 

1,129 

17,312 

73 

7,492 

1,598 

1,601 

10,983 

61 

0 

10 

918 

329 

134 

193 

1,576 

1,005 

1,022 

467 

695 

3,221 

33 

40 

19 

11 

342 

5,471 

10,000 

16,010 

6 

1,406 

10,130 

15,422 

27,055 

37 

0 

59 

366 

214 

2,334 

13,409 

17,365 

246 

1,736 

23,796 

60,515 

86,741 

17 

I 

72 

32 

119 

1.033 

1,473 

2,777 

5 

1.243 

4.036 

7.395 

12,898 

18 

0 

58 

55 

872 

4,637 

12,746 

18,397 

64 

3.979 

10.173 

25,394 

39,820 

32 

0 

66 

12 

10,926 

10,988 

— 

— 

196 

33,836 

34,184 

24 

— 

100 

3,798 

453 

342 

201 

4,785 

3,195 

1,111 

787 

1,639 

6,732 

42 

61 

16 

45 

132 

4,922 

21,852 

27,084 

— 

2,294 

10,430 

29,677 

42,832 

39 

0 

74 

102 

145 

1,437 

6,589 

8,567 

244 

872 

6,743 

18,472 

26,403 

25 

1 

72 

1,084 

1,442 

568 

664 

3,758 

1,156 

2,931 

999 

896 

5,982 

39 

23 

16 

1,623 

2,494 

5,448 

7,976 

17,754 

1,492 

2,942 

4,196 

12,126 

20,756 

46 

8 

32 

341 

87 

236 

601 

1,283 

245 

478 

560 

1,356 

2,655 

33 

15 

60 

382 

709 

1,100 

1,448 

3,707 

370 

1,052 

1,342 

2,965 

5,824 

39 

8 

47 

724 

14 

— 

— 

785 

— 

— 

— 

— 

— 

100 

98 

— 

_ 



— 

— 

90 

2,077 

2,091 

5,682 

10,090 

0 

1 

57 

33 

194 

1,206 

10,710 

12,168 

40 

900 

643 

482 

2,084 

85 

1 

84 



— 

, 

— 

4,370 

17 

126 

4,573 

0 

— 

0 

1,343 

2,780 

2,034 

1,975 

8,210 

1,001 

3,159 

2,759 

2,550 

9,606 

46 

13 

26 

76 

65 

110 

1,159 

1,400 

138 

774 

529 

1,515 

2,999 

32 

5 

01 

97 

360 

1,213 

2,172 

3,902 

49 

1,137 

10,087 

22,913 

34,665 

10 

0 

77 

89 

447 

821 

524 

1,886 

87 

720 

1,033 

977 

2,827 

40 

4 

32 

3 

85 

188 

185 

471 

4 

196 

334 

204 

751 

39 

0 

32 

1,635 

1,683 

731 

2,032 

6,106 

1,252 

1,549 

2,431 

6,181 

11,517 

35 

18 

47 

1,324 

864 

1,896 

3,224 

7,444 

1,087 

2,325 

3,068 

5,898 

12,464 

37 

12 

40 

14,07' 

22,844 

42,737 

111,188 

193,735 

11,849 

45,765 

98,445 

258,517 

417,662 

32 

6 

01 

... 

‘actions  to  penicillin  could  be  an  argument  for  the  responsibility  for  the  injection 
sing  placed  upon  the  practitioner  who  prescribes.  A proportion  of  general  prac- 
tioners  already  perform  their  own  injections  of  penicillin  and  other  potentially 
angerous  drugs. 
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ensitisation  of  Nursing  Staff  to  Antibiotics 

A survey  early  in  1953  showed  that  out  of  a staff  of  approximately  60  home 
urses  at  the  Lady  Rayleigh  Training  Home,  Leytonstone,  which  undertakes  the 
ome  nursing  in  Barking,  Ilford,  Leyton  and  part  of  West  Ham  and  deals  with  a 
■opulation  of  over  300,000,  10  had  shown  a sensitivity  to  streptomycin  and  other 
ntibiotics  increasingly  used  in  the  treatment  of  domiciliary  patients  in  the  previous 
ix  to  eight  weeks.  When  the  survey  was  made,  approximately  2,000  injections  of 
treptomycin  had  been  given  in  the  previous  six  months.  One  or  two  cases  occurred 
a each  of  five  other  Health  Areas  in  the  County. 

The  degree  of  reaction  varied  and  it  was  not  always  beyond  dispute  what  was 
he  irritant  to  which  sensitivity  had  occurred  ; one  case  which  was  originally  attri- 
mted  to  streptomycin  was  later  considered  to  be  due  to  the  use  of  an  antiseptic.  In 
ome  cases  skin  tests  showed  sensitivity  to  both  streptomycin  and  penicillin.  The 
ymptoms  were  usually  an  urticarial  dermatitis  starting  between  the  fingers  but  in 
everal  angio-neurotic  oedema  of  the  face  and  lips  with  irritation  of  the  eyes  occurred. 
)ne  of  the  more  severe  cases  developed  a transient  rash  over  the  whole  body,  dermatitis 
f the  hands  and  angio-neurotic  oedema  of  the  face. 

As  there  is  a difference  of  opinion  as  to  the  value  of  wearing  gloves  in  the  pre- 
vention of  sensitivity,  these  are  not  supplied  to  nurses  as  a routine  for  the  adminis- 
tration of  streptomycin  and  other  antibiotics.  In  instances  where  the  effect  of  wearing 
(loves  has  been  observed  it  has  been  found  that  some  individuals  who  had  become 
sensitised  were  able  to  give  injections  occasionally  without  reaction  if  they  wore 
(loves,  but  others  had  repeated  attacks  in  spite  of  the  wearing  of  gloves  even  before 
sensitisation  occurred.  It  may  be  noted  that  nurses  normally  wear  masks  when  giving 
streptomycin  injections  on  account  of  the  presumed  infectivity  of  the  patient  con- 
cerned. 

All  nurses  were  instructed  to  avoid  contact  with  the  drug  itself  when  adminis- 
tering antibiotics  and  it  was  realised  that  the  most  likely  source  of  contamination  of 
the  skin  of  hands  and  face  was  the  commonly  taught  nursing  technique  of  holding  the 
syringe  vertically  point  upwards  at  eye  level  to  expel  bubbles  of  air.  The  danger  of 
this  procedure  was  later  emphasised  by  the  Ministry  of  Health  and  nurses  were 
accordingly  advised  that  the  correct  method  of  expelling  air  from  a syringe  containing 
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an  antibiotic  was  with  the  needle  still  in  the  bottle  from  which  the  solution  has  be< 
withdrawn  and  that  it  was  unnecessary  to  change  needles  between  withdrawal  a: 
injection  which  was  likely  to  be  another  source  of  contamination. 

There  is  some  evidence  that  a higher  proportion  of  district  nursing  staff 
developing  sensitisation  than  hospital  nursing  staff.  The  great  increase  in  the  la 
few  years  in  the  use  of  injections  for  domiciliary  patients  involves  much  washing  an 
“ scrubbing  up  ” (a  busy  district  nurse  may  be  washing  her  hands  as  often  as  40  tinr 
a day)  and  the  skin  of  the  nurses’  hands  may  become  so  denuded  of  fat  as  to 
susceptible  to  attack  by  any  irritant.  This  is  probably  not  such  an  important  fact 
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hospitals  where  no  nurse  is  called  upon  to  give  so  many  injections  over  a prolongo 
period. 


There  is  also  the  fact  that  exposure  to  the  weather  between  cases,  particularly 
the  nurse  cycles,  may  result  in  dryness  and  roughness  of  the  skin. 

The  problem  of  sensitivity  in  district  nursing  staff  is  of  course  more  complicate 
administratively  than  in  hospital  where  an  early  and  accurate  diagnosis  is  available 
even  in  industry  where  the  affected  individual  may  be  removed  from  contact  at  t! 
first  sign  of  sensitisation  and  put  on  to  other  work.  Allowing  for  the  fact  that  only 
small  proportion  of  nurses  using  antibiotics  develops  sensitivity  ; that  there  are  mar 
commoner  causes  of  urticarial  dermatitis,  and  that  a district  nurse-midwife  in  a rur 
community  who  has  been  the  sole  nurse  in  the  area  for  a number  of  years  is  unliked 
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to  report  a slight  dermatitis  immediately,  it  is  quite  likely  that  some  time  will  elappii 


before  a nurse  who  is  becoming  sensitised  reaches  the  skin  department  of  a hospita 


Housing  Accommodation  for  Nursing  Staff 

Flats  at  Langdon  Hills,  Thundersley  and  Ashingdon  and  bungalows  at  Tiptre 
and  Boxted  for  the  accommodation  of  nursing  staff  were  completed  during  the  yea 
under  review. 

During  the  year  all  necessary  consents  having  been  obtained  orders  were  place  > 
for  the  erection  of  a nurse’s  house  at  Chappel  and  two  nurses’  houses  at  Colcheste 
Steps  were  also  taken  to  secure  a site  for  the  erection  of  a house  at  Manuden. 
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TRAINING  HOMES 

During  1953  a total  of  41  nurses  completed  a course  of  training  in  district  nursin 
under  the  Essex  County  Training  Scheme  ; two  were  independent  candidates  and  for 
were  trained  for  other  Counties.  The  extension  of  the  scheme  in  1951  to  include  tli 
North-East  Essex  and  Walthamstow  Health  Areas  was  justified  by  the  fact  that  twelv 
of  the  nurses  were  recruited  by  and  did  their  practical  work  in  those  Areas.  Fiftee 
of  the  nurses  continued  to  work  at  the  Lady  Rayleigh  Training  Home  after  the  compk 
turn  of  their  training  and  the  remainder  filled  posts  in  other  parts  of  the  County. 

The  arrangements  referred  to  in  last  year’s  Report  for  providing  State  Enrolle 
Assistant  Nurses,  employed  in  the  County  as  home  nurse-mid  wives,  with  instructio 
m up-to-date  nursing  technique  commenced  early  in  the  year  1953.  The  nurse- 
concerned  spend  one  week  in  residence  at  the  Lady  Rayleigh  Training  Home  whils 
they  are  receiving  instruction. 
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raining  of  Pupil  Midwives 

District  training  was  provided  for  103  Part  TI  pupil  midwives  during  the  year  ; 
3 were  trained  in  Colchester,  18  in  Dagenham,  34  in  Leytonstone  and  28  in 
falthamstow. 


B 


Six  additional  midwives  employed  in  the  North-East  Essex  and  Leyton  Health 
reas  were  approved  by  the  Central  Midwives  Board  as  district  teachers. 


egistration  and  Inspection  of  Nursing  Homes 

An  additional  nursing  home  was  registered  during  the  year  for  the  reception  of 
ght  medical,  surgical  or  chronic  patients.  At  the  end  of  the  year  the  number  of 
igistered  nursing  homes  was  42,  providing  a total  of  485  beds.  All  registered  nursing 
omes  are  inspected  regularly  by  officers  of  the  Department  in  accordance  with  the 
ro visions  of  Part  VI  of  the  Public  Health  Act,  1936. 

gencies  for  the  Supply  of  Nurses 

In  the  area  in  which  the  County  Council  is  the  authority,  under  the  provisions  of 
: art  II  of  the  Nursing  Act,  1943,  there  are  two  agencies  for  the  supply  of  nurses  and 
r<  lese  are  inspected  annually. 
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eneral  Nursing  Council — Revised  Syllabus  for  Training  of  Student  Nurses 

The  revised  syllabus  of  the  General  Nursing  Council  for  the  training  in  hospitals 
i f student  nurses  includes  a new  section  which  is  devoted  to  “ The  Social  Aspects  of 
'isease  ”.  This  affords  an  opportunity  for  extending  the  teaching  of  student  nurses 
) include  lectures  on  social  and  preventive  medicine  and  to  give  them  some  practical 
raining  in  Public  Health. 


Preliminary  discussions  with  matrons  of  Training  Schools  in  Essex  showed  that 
■ ley  would  appreciate  co-operation  from  the  staff  of  the  Department  in  dealing  with 
lis  new  section  and  it  was  agreed  therefore  to  provide  one  lecture  to  first  year  students 
i personal  and  communal  health  and  four  lectures  to  third  year  students  on  the  social 
aspects  of  disease,  the  latter  to  be  followed  by  two  days  practical  observation  in  the 
f eld.  It  was  considered  that  the  most  useful  apportionment  for  practical  work  would 
3 for  one  day  to  be  devoted  to  domiciliary  visiting,  half  of  it  with  the  health  visitor 
id  the  other  half  with  the  home  nurse  and  for  the  other  day  to  be  divided  between  a 
inic  session  and  a case  conference  of  all  the  workers  in  the  field. 


The  scheme  came  into  operation  on  1st  January,  1954. 


85 


SECTION  V— PREVENTIVE  MEDICINE,  CARE  AND 

AFTER-CARE 


TUBERCULOSIS 


Domiciliary  Visits 


GENERALLY  speaking,  in  the  more  densely  populated  parts  of  the  County,  visits  ti 
tuberculous  patients  are  made  by  full-time  tuberculosis  visitors,  while  in  the  remain:  if 
ing  areas  visits  are  made  mainly  by  health  visitors  undertaking  combined  duties.  Durin  i 
the  year  the  20  full-time  tuberculosis  visitors  paid  22,269  home  visits.  Healtt  li:.  i 
visitors  paid  8,477  visits.  The  total  number  of  patients  at  the  end  of  the  year  on  th  i « 
registers  of  the  16  chest  physicians  who  are  responsible  for  clinics  in  the  Administrative! 
County  was  11,193. 


Examination  of  Contacts 


One  of  the  most  important  functions  of  tuberculosis  visitors  or  health  visitors  i 


Kill 


to  ensure  that  all  contacts  of  tuberculosis  attend  at  a chest  clinic  periodically  fo  T 


examination.  When  a visit  is  made  for  the  first  time  to  the  home  of  a newlv  diagnoseeff 
patient  the  health  visitor  makes  every  effort  to  arrange  for  contacts  in  the  household 
to  attend  at  a chest  clinic  for  examination.  A contacts  register  is  kept  in  each  Healtl 
Area  so  that  a check  can  be  kept  on  the  time  elapsing  between  examinations  of  contact;t  3 
and  to  enable  the  Area  Medical  Officer  to  assure  himself  that  failure  to  re-attend  i 
not  due  to  any  lack  of  effort  on  the  part  of  the  health  visitor. 

The  first  complete  year  for  which  records  of  initial  examinations  are  available  (aail 
distinct  from  re-examinations)  was  1952.  During  that  year  there  were  3,426  firs-i 
examinations  of  contacts  (which  may  be  compared  with  1,335  new  notifications  o: 
pulmonary  tuberculosis)  and  during  1953  there  were  5,037  first  examinations  (comparecd 
with  1,187  new  notifications). 

During  the  year  ten  children  from  tuberculous  households  who  were  exposed  tc 
exceptional  risks  of  infection  were  boarded  out  with  foster  parents. 
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Tuberculosis  Care  Associations 

The  County  is  covered  by  16  Tuberculosis  Care  Associations,  a number  of  whicllj 
have  been  formed  during  the  past  five  years  and  have  now  become  soundly  established ll 
Approximately  one  half  of  the  total  income  of  all  care  associations  is  provided  by  the  I 
County  Council,  the  remainder  being  raised  by  local  voluntary  effort.  A grant  on  the  I; 
basis  of  £2  a thousand  of  the  population  served  was  made  for  the  year  and  in  addition  iftf 


each  Association  received,  again  according  to  population  covered,  an  allocation  of  the 
money  made  available  under  the  provisions  of  the  Sunday  Entertainment  Act,  1932.  6 
Financial  statements  covering  the  twelve  months  ended  30th  November,  1953,  show 
that  the  following  expenditure  on  assistance  to  patients  and  their  families  was  incurred 
by  the  care  associations  milk  and  groceries,  £6,335  ; clothing  and  furniture,  £764  : &! 
fares  ol  relatives  visiting  patients  in  hospital,.  £521  ; children’s  holidays,  £466  : Ij 
occupational  therapy,  £261  ; miscellaneous  grants,  £1,115. 


1: 
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)pen-air  Shelters 

Sectional  open-air  shelters  are  provided  on  loan  in  suitable  cases  to  assist  in  the 
segregation  of  a tuberculous  patient  from  other  members  of  the  family  residing  in  the 
,ame  household  and  to  enable  the  patient  to  sleep  as  much  as  possible  in  the  open  air. 
t vVith  improving  housing  conditions  and  the  new  methods  of  treatment  the  demand 
'or  open-air  shelters  has  been  gradually  but  steadily  falling  during  recent  years  and 
his  has  made  it  possible  to  dispose  of  a number  of  old  shelters  which  had  seen  many 
j mars’  useful  service.  At  the  end  of  the  year  38  open-air  shelters  were  in  use  compared 

[ with  46  at  the  end  of  the  previous  year. 

Iffijl 

3.C.G*  Vaccination 

The  arrangements  whereby  Chest  Physicians  carry  out  B.C.G.  vaccination  of 

.... 

[ Jantoux  negative  contacts  living  in  tuberculous  households  were  continued  during  the 
j fear,  the  total  number  of  children  undergoing  vaccination  being  932,  a considerable 
f ncrease  on  each  of  the  previous  two  years. 

During  the  months  following  the  opening  in  August,  1951,  of  the  Ardmore  Hostel, 
) Buckhurst  Hill,  which  had  been  established  for  child  contacts  of  tuberculosis  requiring 
(ji  period  of  segregation  while  undergoing  B.C.G.  vaccination,  it  was  found  that  whole 
families  of  children  were  admitted  together,  but  gradually  this  ceased  and  more  and 
ore  young  infants  were  admitted  direct  from  maternity  hospitals.  This  was  a 
significant  development  as  it  indicated  that  Chest  Physicians  (who  made  the  recom- 
mendations for  admission)  were  finding  that  segregation  was  in  many  cases  unnecessary 
xcept  for  the  very  young  infant  whose  contact  with  its  mother  is  particularly  close 
md  who  is  at  that  tender  age  very  susceptible.  Segregation  in  other  cases  had  become 
innecessary  for  several  reasons,  chief  of  which  were  that  the  admissions  to  hospital 
were  being  speeded  up  and  the  use  of  new  drugs  was  making  more  patients  non- 
nfectious.  By  the  middle  of  1953  it  was  clear  that  the  decline  in  the  number  of 
implications  for  admission  to  the  hostel  that  had  been  evident  for  some  months  was 
a ikely  to  continue  and  it  was  therefore  decided  to  close  the  hostel  at  the  end  of  the 

rear- 

Towards  the  end  of  1953  the  Ministry  of  Health  advised  that  B.C.G.  vaccination 
mould  now  be  provided  for  school  children  in  their  fourteenth  year  and  arrangements 
were  made  to  commence  this  work  during  1954.  The  aim  of  this  new  scheme  is  to 
rovide  vaccination  for  those  more  susceptible  young  adolescents  at  that  period  in 
4ieir  lives  when  the  risk  of  infection  is  the  greatest.  Further  details  as  to  the  progress 
i)f  the  scheme  will  be  given  in  next  year’s  report. 
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3ooks  for  Tuberculous  Patients 

Under  arrangements  made  with  the  Essex  Joint  Committee  of  the  British  Red 
ross  Society  and  the  Order  of  St.  John  of  Jerusalem  books  are  lent  through  the 
« Hospital  Library  Service  to  tuberculous  patients  at  home  who  because  of  their  disease 
ire  precluded  from  borrowing  books  from  public  libraries.  The  County  Council  make 
i grant  of  3 / 6 cl . in  respect  of  each  patient  to  whom  books  are  lent  in  any  one  year, 
i*  during  the  year  ended  31st  March,  1953,  1,705  books  were  lent  to  94  patients  under 
r Fese  arrangements. 
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Rehabilitation 


The  County  Council  have  continued  to  contribute  towards  the  cost  of  maintenanct  r 
of  a number  of  Essex  patients  undergoing  rehabilitation  at  the  Papworth  Village  a 
Settlement,  Cambridge,  and  the  British  Legion  Settlement,  Preston  Hall,  Maidstone  j 
During  the  year  14  new  cases  were  admitted  to  the  Settlements  and  at  the  end  of  th« 
year  17  persons  were  being  wholly  or  partly  maintained  by  the  County  Council 
There  is  no  doubt  that  this  gradual  rehabilitation  of  the  patient,  during  which  he 
learns  a suitable  trade  at  a pace  suited  to  his  state  of  health  and  later  becomes  estab 
lished  in  the  trade,  is  of  great  value. 
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Occupational  Therapy 

It  has  been  decided  to  appoint  three  occupational  therapists  to  provide  ; 
domiciliary  service  in  the  six  Health  Areas  adjacent  to  the  Metropolis,  each  occupa 
tional  therapist  being  responsible  for  visiting  patients  in  two  Health  Areas.  Only  one' 
of  these  posts  was  filled  during  the  year  and  the  occupational  therapist  concerned  waaw 
able  to  assist  62  patients  in  the  Barking  and  Dagenham  Health  Areas.  The  County  j 
Council  provide  on  loan  all  necessary  equipment,  and  patients  purchase  the  material  b 
required  or  are.  assisted  in  doing  so  by  the  local  Tuberculosis  Care  Associations,  whicl  I 
also,  when  necessary,  help  with  the  marketing  of  articles  made. 

I 

In  addition,  the  facilities  provided  at  a small  occupational  therapy  centre,  which 
is  open  two  or  three  days  a week  in  the  Leyton  Health  Area,  have  been  continued 
Several  Tuberculosis  Care  Associations  in  other  parts  of  the  County  also  provide- j) 


If 


materials  for  patients  and  do  what  is  possible  to 


encourage 


some  form  of  home  lb 


occupation. 


Extra  Nourishment 


In  addition  to  the  arrangements  made  by  all  the  Tuberculosis  Care  Associations'^ 
for  the  provision  of  extra  nourishment,  the  County  Council  make  direct  provision  of 
one  pint  of  milk  a day  to  tuberculous  patients  upon  the  recommendation  of  a Chest  a 
Physician.  So  far  as  milk  is  concerned,  Care  Associations  have  been  asked  to  confine  i 
their  provision  to  the  supply  of  a second  pint  a day  when  this  is  considered  to  b(  1 
necessary,  in  order  to  avoid  overlapping  with  the  County  Council’s  arrangements,? | 
The  total  number  of  patients  supplied  with  milk  by  the  County  Council  has  beeml 
steadily  increasing  in  recent  years  and  has  in  fact  gone  up  from  350  at  the  end  of  195G| 
to  1,504  at  the  end  of  1953. 


Employment  Conditions 

In  treating  tuberculosis  the  aim  of  the  Chest  Physician  must  be  to  render  the! 
patient  physically  fit  with  his  disease  arrested  and  if  his  sputum  is  positive  it  must-  j 
if  at  all  possible  be  made  negative  before  he  is  allowed  to  return  to  work,  in  ordei 
that  he  is  not  a danger  to  himself  and  his  fellow  workers.  With  the  aid  of  mass 
radiography,  the  new  antibiotic  and  therapeutic  agents  and  up-to-date  thoracic  surgery 
it  should  be  possible  to  reach  this  ideal. 
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The  finding  of  suitable  work  for  sputum  negative  cases,  although  seldom  easy,' 
‘Hi  an  generally  be  achieved  through  the  services  of  the  Disablement  Resettlement 
•)  ) ilieers  (and  sometimes  the  man’s  previous  employers)  but  with  sputum  positive  cases, 
v|  ven  where  the  physical  condition  would  permit  of  suitable  work  being  undertaken, 
of  I he  problem  is  much  more  difficult  and  indeed  often  insoluble  in  the  absence  of  special 
mployment  facilities  such  as  are  provided  by  Remploy  factories. 


So  far  as  infectious  cases  are  concerned,  very  little  information  is  available  on 
he  question  of  spread  of  infection  to  fellow  employees  but  some  Chest  Physicians 
report  that  they  have  not  succeeded  in  tracing  any  new  cases  to  infection  at  work. 
A lien  a patient  in  respect  of  whom  there  is  any  risk  of  infecting  other  persons  is  allowed 
,o  work  advice  is  given  to  him  by  the  Chest  Physician  as  to  the  type  of  work  he  should 
“ollow  in  the  interests  of  his  own  health  and  that  of  others  and  in  regard  to  the 
irecautions  he  should  take  to  avoid  spreading  infection. 


l#i 


A special  problem  arises  in  respect  of  the  London  County  Council  housing  estates 
ituated  in  the  County.  In  such  estates  the  majority  of  persons  are  obliged  to  earn 
heir  living  in  London,  which  necessitates  a long  journey  each  day  in  crowded  buses 
Ij  md  trains.  This  puts  the  quiescent  or  arrested  case  under  a severe  test  and  a number 
jpf  patients  have  broken  down  under  the  strain.  It  is  a questionable  policy  to  rehouse 
“amilies  from  London  on  outlying  estates  when  the  breadwinner  is  an  arrested  or 
quiescent  case  unless  it  is  certain  beforehand  that  he  will  be  able  to  find  work  locally. 
A flat  in  East  London  is  probably  better  than  a long  daily  journey  in  a crowded  train. 


Notifications 

The  number  of  formal  notifications  of  new  cases  of  tuberculosis  during  the  year 
ms  1,374,  compared  with  1,501  in  1952  and  1,536  in  1951.  In  the  following  table, 
notifications  of  respiratory  and  non-respiratory  tuberculosis  are  separately  analysed 
by  age  and  sex  : — 

Primary  Notifications  of  New  Cases  of  Tuberculosis 


Age  Period 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

All 

Ages 

Respiratory,  Males 

1 

jl 

2 

11 

29 

20 

52 

79 

157 

112 

128 

84 

31 

4 

710 

Females 

1 

4 

19 

21 

13 

63 

86 

139 

66 

33 

18 

11 

3 

477 

Non-Respiratory,  Males  . . 

1 

1 

12 

20 

15 

3 

6 

12 

11 

7 

3 

1 

— 

92 

Females 

3 

3 

5 

18 

10 

6 

10 

19 

7 

9 

3 

1 

1 

95 

Notified  cases  , of  non-respiratory  tuberculosis  increased  from  166  in  1952  to  187 
in  1953,  but  cases  of  respiratory  tuberculosis  fell  from  1,335  to  1,187  in  the  same 
period.  The  only  age  groups  not  affected  by  this  fall  were  children  of  school  age  and 
men  between  45  and  55.  Some  cases  came  to  the  notice  of  Area  Medical  Officers, 
otherwise  than  by  formal  notification.  They  include  55  cases  in  which  information 
was  obtained  from  death  returns  from  local  Registrars  of  Births  and  Deaths,  23  from 
Returns  of  Transferable  Deaths  and  24  posthumous  notifications. 
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Arrangements  have  been  made  with  local  Registrars  of  Births  and  Deaths  1 ; 
report  all  deaths  from  tuberculosis.  In  cases  where  it  appears  that  no  notification  < j x 
tuberculosis  was  made  during  life  the  Chest  Physician  is  informed  and  a health  visit(  i 
calls  upon  contacts  to  persuade  them  to  attend  the  chest  clinic  for  examination.  A'  < 
the  same  time  inquiries  are  made  of  the  hospital  where  the  patient  died,  or  the  gener<  a 
practitioner  concerned,  with  a view  to  ascertaining  the  reason  for  non-notificatioi' ) )i 
The  usual  reasons  are  found  to  be  as  follows  : (a)  that  diagnosis  has  been  made  a * 
post-mortem  ; (b)  that  notification  has  not  been  transferred  upon  the  patient':  i c 

removal  into  the  district ; and  ( c ) that  notification  has  been  overlooked  by  a hospita  i 
medical  officer  or  general  practitioner  owing  to  the  patient  having  suffered  from  soman 
other  disease  as  well  as  tuberculosis. 

Attack  and  Death  Rates 


The  following  table  shows  the  number  of  primary  notifications  of  tuberculosi-  o 
and  the  number  of  deaths  attributed  to  the  disease,  together  with  the  annual  attac.  e 
and  death  rates  in  quinquennia  since  1920  and  for  individual  years  since  1949  : — 


Years 

Respi 

Tuber 

ratory 

culosis 

N on  - Respiratory 
Tuberculosis 

Tuberc 
(AH  fo 

ulosis 

rms) 

Notific 

ations 

Deaths 

Notifications 

Deaths 

) 

Notifu 

nations 

Deaths 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

No. 

Rate  H 

1920-24 

4,904 

1.07 

3,212 

0.70 

1,322 

0.29 

789 

0.17 

6,226 

1.36 

4,001 

0.87  ff 

1925-29 

5,626 

1.09 

3,376 

0.65 

1,853 

0.36 

704 

0.14 

7,479 

1.45 

4,080 

0.79 

1930-34 

6,005 

0.97 

3,498 

0.57 

2,122 

0.34 

705 

0.11 

8,127 

1.32 

4,203 

0.68  x 

1935-39 

5,521 

0.81 

3,015 

0.44 

1,783 

0.26 

577 

0.08 

7,304 

1.07 

3,592 

o.53  ;; 

1940-44 

6,507 

1.02 

3,081 

0.48 

1,859 

0.29 

592 

0.09 

8,366 

1.31 

3,673 

0.58  X 

1945-49 

6,952 

0.95 

2,674 

0.37 

1,381 

0.19 

404 

0.06 

8,333 

1.14 

3,078 

0.42  !SJ 

1949 

1,354 

0.87 

522 

0.34 

222 

0.14 

58 

0.04 

1,576 

1.01 

580 

0.37  n 

9 

1950 

1,379 

0.87 

416 

0.26 

207 

0.13 

41 

0.03 

1,586 

1.00 

457 

0.29  103 

1951 

1,353 

0.85 

336 

0.21 

183 

0.11 

57 

0.04 

1,536 

0.96 

393 

0.25  51 

1952 

1,335 

0.82 

250 

0.15 

166 

0.10 

30 

0.02 

1,501 

0.93 

280 

0.17  !« 

1953 

1,187 

0.72 

266 

0.16 

187 

0.11 

26 

0.02 

1,374 

1.84 

292 

0.18 

* Annual  rate  per  1,000  population. 


During  the  last  few  years  there  has  been  a rapid  fall  in  the  death  rate  from  jg 
respiratory  tuberculosis  and  a very  small  decline  in  the  notification  rate.  In  1953  'fit 
the  fall  in  the  death  rate  was  checked,  a small  increase  being  registered,  and  a much  >J 
larger  fall  than  usual  occurred  in  the  notification  rate.  At  0.72  per  1,000  population. 
the  notification  rate  was  the  lowest  recorded  in  the  40  years’  history  of  tuberculosis^ a 
notifications,  but  rates  almost  as  satisfactory  were  recorded  some  20  years  ago. 


In  the  Report  for  the  year  1949,  attack  rates  from  respiratory  tuberculosis  were 
given  for  1930-32  and  1947-48.  Similar  figures  calculated  for  1951-53,  revealed  that 
there  had  been  substantial  reductions  during  the  last  five  years  in  the  incidence  of 
■respiratory  tuberculosis  in  both  men  and  women  between  15  and  25  and  smaller 
[reductions  in  men  between  25  and  55.  Over  that  age  there  appears  to  have  been  an 


•increase  among  men  and  a decrease  among  women  in  the  incidence  of  new  notified 
Isases. 


The  following  table  shows  the  number  of  deaths  from  tuberculosis  in  each  Health 
Area  in  1952,  1953  and  for  the  quinquennium  1949-53  together  with  the  standardised 
death  rate  for  this  quinquennium  expressed  as  a percentage  of  the  County  rate  : — 


1 

iUfl 

0 

d 

U'J- 

4 

7 

21 1. 

I 


Health  Area 

1952 

No.  of  Deaths 

1953 

1949-53 

Standardised 
death  rate 
1949-53  as 
per  cent,  of 
County  Rate 

North-East  Essex 

31 

33 

227 

96 

Mid-Essex  

31 

28 

18G 

70 

South-East  Essex 

15 

20 

152 

113 

South  Essex 

37 

41 

260 

98 

Forest  . . 

33 

35 

21G 

90 

Romford 

10 

19 

130 

126 

Barking . . 

19 

17 

132 

138 

Dagenham 

31 

20 

179 

135 

Ilford 

21 

28 

189 

79 

Leyton 

24 

29 

165 

121 

Walthamstow  . . 

22 

00 

166 

108 

Administrative  County 

280 

292 

2,002 

100 

A number  of  Health  Areas  shared  in  the  increased  number  of  deaths  in  1953,  but 
i|  individual  increases  were  not  large  ; in  the  Dagenham  Health  Area  there  was  a marked 
) reduction  in  the  number  of  deaths.  The  last  column  of  the  table  brings  out  the  wide 
variation  that  there  is  in  this  matter  between  Health  Areas  ; four  in  the  part  of  the 
County  adjacent  to  the  Metropolis  had  rates  which  were  more  than  20  per  cent,  in 
>:  excess  of  the  County  rate  and  two,  Ilford  and  Mid-Essex,  had  rates  which  were  more 
! than  20  per  cent,  less  than  the  County  rate.  These  differences,  which  are  too  large 
to  be  accounted  for  by  chance,  show  the  continuing  importance  of  social  and  environ- 
mental factors  in  this  disease  and  point  the  way  to  possible  further  improvements  in 
the  death  rate  from  tuberculosis. 
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Ascertainment  and  Follow-up  of  Early  Cases 

Tlie  main  agency  for  the  ascertainment  and  follow-up  of  early  cases  of  tuberculosi  ;< 
is  the  Mass  Miniature  Radiography  Units,  particulars  of  which  are  given  on  page  9?. 


w 

fijjji! 

case! 


An  important  development  during  the  year  in  another  direction  was  the  cominpll 
into  full  operation  of  an  Odelca  70  mm.  x-ray  unit  at  the  Walthamstow  Chest  Clinic  j 
This  apparatus  enables  the  Chest  Physician  to  examine  large  numbers  of  patients  more  o 
easily  and  with  less  expenditure  on  film  than  is  involved  in  the  use  of  the  standarc  i 
x-ray  apparatus  installed  in  chest  clinics.  Where  any  abnormality  is  noted  the  smal  a 
(70  mm.)  film  is  followed  by  the  usual  large  film  and  full  clinical  examination.  The  main 
contribution  of  the  70  mm.  camera  lies  in  the  diagnostic  field  for  the  examination  o 
special  groups  such  as  those  showing  only  minor  respiratory  symptoms  not  always 
thought  to  justify  the  trouble  and  expense  of  an  x-ray.  This  group  reveals  a com  i 
paratively  high  incidence  of  pulmonary  tuberculosis  and  the  routine  x-ray  of  sucl  >j 
cases  is  very  desirable. 


I* 


The  Chest  Physician  at  Walthamstow  circulated  local  general  practitioners  ii 
1953  urging  that  all  cases  in  which  there  is  the  slightest  doubt,  particularly  chronic 
bronchitis,  should  be  referred  to  the  chest  clinic  either  for  full  investigation  (witl 
large  x-ray)  or  for  routine  x-ray  with  the  new  70  mm.  apparatus. 


1 ; 


It  is  hoped  that  the  use  of  this  apparatus  will  be  extended  to  other  chest  clinics 
as  this  becomes  possible,  in  view  of  the  great  importance  of  diagnosis  of  the  disease 
in  its  early  stages  and,  given  the  co-operation  of  general  practitioners,  there  is  good 
reason  to  believe  that  further  progress  will  thereby  be  made  in  the  fight  against 
tuberculosis. 


I to 
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Special  Case  Finding  Surveys  among  Children 

Particular  attention  is  paid  to  newly  notified  cases  of  tuberculosis  amongst  school  c 
children  or  school  staff  and  in  each  case  the  appropriate  Chest  Physician  is  consulted  1% 
concerning  the  follow-up  of  contacts  in  school.  The  following  case-finding  surveys  n 
among  children  were  carried  out  during  the  year  :• — 

1.  Following  a notification  of  tuberculosis  in  respect  of  a school  teachei 
183  children  attending  a school  in  a rural  area  were  given  the  jelly  patch  test. 

The  result  showed  25  positive  reactors  and  these  were  referred  to  the  Chest 
Physician  for  x-ray  examination  and  further  investigation.  As  a consequence,  o 
out  of  the  positive  reactors,  a child  of  nine  was  found  to  have  an  active  r 
pulmonary  tuberculous  manifestation  of  childhood  in  the  right  lung. 

2.  A case  was  notified  of  the  death  of  a child  in  a Children’s  Home  under  1-  ' 
the  control  of  a voluntary  organisation.  Post-mortem  proved  it  to  be  a caseuiw 
of  miliary  tuberculosis  not  previously  detected.  Arrangements  were  made  for 
a Chest  Physician  to  patch  test  all  the  child  contacts  concerned  and  for  the 
positive  reactors  to  be  followed-up.  As  a result  of  all  these  investigations,' 
however,  no  further  case  of  active  disease  was  discovered. 


K 


3.  At  another  Children’s  Home  a child  was  notified  as  a case  of  pulmonary  ij- 


tlta 


tuberculosis  and  subsequently  admitted  to  hospital.  The  remaining  children  at  ; 
the  Home,  together  with  possible  contacts  at  the  school  which  the  child  had 


been  attending,  44  in  all,  were  patch  tested.  Thirteen  children  showed  a 
positive  reaction  and  were  x-rayed.  One  case  showed  calcified  glands  in  the 
region  of  the  right  hilum  but  no  evidence  of  active  disease,  and  in  the  other 
cases  nothing  abnormal  was  detected. 

4.  Following  the  receipt  of  notifications  of  tuberculosis  in  respect  of  two 
girls  attending  a Secondary  Modern  School,  arrangements  were  made  to  x-ray 
all  members  of  the  staff  and  to  skin  test  and  x-ray  the  remaining  girls  in  the 
school.  As  a result  of  these  investigations  certain  girls  were  recalled  for  re- 
examination at  a later  date,  when  one  further  case  was  notified  in  a girl  who 
had  been  in  the  same  class  as  the  original  two  cases.  The  disease  is  presumed 
to  have  been  spread  by  one  of  these  three  girls  who  was  suffering  from  broncho- 
pneumonia. This  girl  was  in  contact  with  an  uncle  who  was  a sputum  positive 
case  already  under  treatment  at  a chest  clinic. 


'Ki-d 


/lass  Miniature  Radiography 

Four  mobile  mass  miniature  radiography  units  provided  and  administered  by  the 
Regional  Hospital  Boards  serve  the  County  as  well  as  the  areas  of  some  adjacent 
jocal  Health  Authorities. 

Statistical  information  is  not  yet  available  for  the  year  1953  but  the  following 
particulars  relating  to  the  year  1952  have  been  made  available  : Visits  were  made  by 
he  four  units  to  some  fifty  different  sites  in  all  parts  of  the  County.  In  addition  to 
si  large  number  of  public  sessions,  factories,  offices  and  schools  were  visited.  The  total 
lumber  of  persons  examined  in  the  Administrative  County  during  that  year  was 
|)8,617  (32,293  males  and  26,324  females).  The  proportion  of  persons  examined  who 
vere  found  to  be  suffering  from  active  pulmonary  tuberculosis  varied  from  unit  to 
' mit  and  according  to  the  groups  examined,  the  average  for  all  groups  remaining  at 
about  two  in  a thousand. 


OTHER  ILLNESSES 

Recuperative  Convalescence 

The  number  of  requests  for  the  provision  of  two  or  three  weeks  convalescence  at 
) t recuperative  holiday  home  has  continued  to  increase,  although  the  total  number  of 
patients  for  whom  facilities  were  provided  during  the  year  (456)  is  modest  in  relation 
)o  the  total  population  of  the  County. 

I 

As  far  as  possible  patients  are  sent  to  the  Essex  Convalescent  Home,  Clacton-on- 
• sea,  a Home  which  is  administered  by  a voluntary  committee,  but  in  cases  where  there 
ire  special  medical  or  other  reasons  why  a patient  should  be  sent  to  some  other  holiday 
ionic  suitable  arrangements  are  made  and  over  50  other  homes  were  used  to  provide 
accommodation  for  one  or  more  patients  during  the  year.  Owing  to  the  tendency  of 
diarges  made  by  holiday  homes  to  increase,  the  standard  charge  made  by  the  County 
Council  (which  is  subject  to  abatement  according  to  the  patient’s  means)  was  increased 
fom  £2  10s.  Od.  to  £3  3s.  Od. 
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Loan  of  Sick  Room  Equipment 

The  scheme  for  the  loan  of  articles  of  sick  room  equipment  has  continued  to  gro' 
and  the  provisional  arrangement  under  which  no  charge  was  made  for  this  service  ws 
put  on  a permanent  basis  during  the  year.  The  number  of  articles  loaned  by  horn 
nurses  was  1,776  and  in  addition  2,054  articles  were  loaned  through  Area  stores.  Tb  I 
British  Red  Cross  Society  and  the  St.  John  Ambulance  Brigade  run  independent  depot  r 
and  have  continued  to  co-operate  informally  with  the  County  Council. 


ip 


Epileptics  and  Spastics 

In  the  absence  of  a system  of  notification  it  is  difficult  to  form  other  than  a ver 
approximate  idea  of  the  incidence  of  epilepsy  and  cerebral  palsy  among  adults.  Burin  | 
the  year  1953  the  Welfare  Committee  of  the  County  Council  made  Schemes  undefl 
Sections  29,  30  and  34  of  the  National  Assistance  Act,  1948,  for  the  provision  c i 
welfare  services  for  handicapped  persons,  including  those  suffering  from  these  con  J 
ditions.  It  is  expected  that  these  services,  when  established,  will  be  largely  carrier  I 
out  through  the  agency  of  voluntary  bodies.  As  a first  step  a register  of  handicapped  g 
persons  is  being  compiled  and  at  the  time  of  writing  the  number  on  the  list  stands  a.  | 
1,350  cases  living  at  home,  of  whom  58  are  suffering  from  epilepsy  and  42  from  cerebra  : 
palsy.  In  addition,  the  Welfare  Committee  already  maintain  some  80  adult  epileptic 
in  residential  accommodation  under  Part  III  of  the  National  Assistance  Act. 


i 
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So  far  as  the  County  Council’s  health  services  are  concerned,  all  the  service 

provided  for  sick  persons  generally  are  of  course  available  where  appropriate  fo 

epileptics  and  spastics.  In  particular,  use  is  made  of  the  domestic  help  service,  th  1 
• • • n 

facdities  for  the  loan  of  sick  room  equipment  and  the  provision  of  recuperative  con  ) 

valescence.  All  necessary  steps  are  taken  to  ensure  complete  co-ordination  betweei  ^ 

the  Local  Health  Authority’s  services  and  the  developing  welfare  services  on  the  on:  I 

hand  and  the  diagnostic  and  treatment  services  on  the  other  hand. 

I hi; 


National  Spastics  Society 

During  1953,  as  the  result  of  an  application  from  the  newly-formed  Essex  Group 
of  the  National  Spastics  Society  for  assistance  in  connection  with  their  activitie 
(which  are  designed  to  ensure  more  adequate  provision  for  children  and  adults  sufferin' 
from  cerebral  palsy),  it  was  agreed  that  all  possible  assistance  should  be  given  to  thi; 
Group,  and  the  East  London  Group  of  the  Society  which  is  conducting  similar  activities 


\ 


in  the  southern  portion  of  the  County.  Whilst  there  is  no  question  of  making  them  < 
monetary  grant,  they  are  from  time  to  time  given  the  free  use  of  Health  Service! 
buildings  for  the  holding  of  meetings  and  lectures  and  provided  with  lecturers. 


INFECTIOUS  DISEASES 

During  1953,  corrected  notifications  of  infectious  diseases  numbered  36,287" 
compared  with  30,480  in  1952  and  41,194  in  1951.  In  each  year  more  than  half  the 
notifications  were  in  respect  of  Measles  : 21,024  in  1953,  18,704  in  1952  and  27,347  in 
1 951 . The  calendar  year  is  not  the  best  period  for  comparing  the  incidence  of  measles 
If  we  take  the  period  October  1st — September  30th  instead,  we  get  the  following  : 


ft 


I 
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October  1st,  1949 — September  30th,  1950  . . . . . . 6,500 

October  1st,  1950 — September  30th,  1951  . . . . . . 30,902 

October  1st,  1951— September  30th,  1952  . , . . • . . 6,312 

October  1st,  1952— September  30th,  1953  . . . . . . 33,800 

- i is  shows  the  pronounced  biennial  period  characteristic  of  this  disease  and  reveals 
iat  in  the  epidemic  of  1952-53  more  children  were  notified  than  in  1950-51  or  in  fact 
i any  comparable  earlier  period  since  measles  became  a notifiable  disease  in  1939. 
y contrast  the  last  three  months  of  1953  were  remarkable  for  the  very  small  number 
cases  (54)  notified. 

The  number  of  notified  cases  of  measles  is  tending  to  increase  with  each  epidemic, 
his  may  reflect  a greater  completeness  in  notification  but  it  is  a fact  that  the  1952-53 
bidemic  started  earlier  than  that  in  1950-51,  which  was  itself  earlier  than  in  1948-49. 
is  a result  of  the  early  start,  the  peak  of  the  epidemic  was  reached  in  December  instead 
[j  in  February  as  in  earlier  epidemics. 

Large  numbers  of  cases  were  notified  in  most  county  districts  ; there  were, 
nwever,  a number  of  places  where  the  incidence  of  notified  measles  was  very  low. 
hose  with  an  incidence  less  than  4 per  cent,  of  the  population  were  as  follows  : — 

Burnham-on-Crouch  U.D.  . . . . . . Less  than  1 per  cent. 

Clacton  U.D. 


Frinton  and  Walton  U.D. 
Saffron  Walden  M.B. 
Wivenhoe  U.D. 

Ongar  R.D. 

Harwich  M.B. 


Between  1 and  2 per  cent. 


55 


55 


Between  2 and  3 per  cent. 
,,  3 and  4 per  cent. 


: 1 will  be  noted  that  this  list  includes  most  of  the  principal  seaside  resorts. 

The  year  was  also  remarkable  for  the  large  number  of  notified  cases  of  whooping 
\ ugh,  viz  : 8,601,  compared  with  the  previous  highest  for  any  calendar  year  since  the 
sease  became  notifiable  in  1939  of  8,090  in  1951.  Incidence  was  high  from  May 
nitil  October,  the  peak  week  being  the  last  week  in  July,  when  390  cases  were 
dbtified. 

The  number  of  notified  cases  of  scarlet  fever  was  2,863,  compared  with  3,998  in 
- >52  and  an  average  of  2,181  for  the  years  1947—51 . The  increased  incidence  in  1952 
o llminated  in  November  but  the  number  of  cases  remained  higher  than  usual  in  the 
vprly  months  of  1953,  accounting  for  the  excess  in  1953  over  the  1947-51  average. 

The  number  of  notified  cases  of  acute  pneumonia  was  1,559,  compared  with  1,161 
1952  and  1,502  in  1951.  When  compared  with  1951  it  is  found  that  the  number 
cases  notified  in  the  March  quarter  was  greater  in  1951  but  incidence  in  the 
ecember  quarter  was  higher  in  1953.  While  influenza  is  known  to  have  been  present 
the  March  quarters  of  each  year,  the  cause  of  the  high  incidence  in  the  December 
larter  of  1953  is  unknown  ; but  that  there  was  a relatively  large  amount  of  sickness 
dt  that  time  is  confirmed  by  information  regarding  the  incidence  of  new  claims  to 
tjckness  benefit  provided  by  the  Ministry  of  Pensions  and  National  Insurance. 

The  number  of  cases  of  diphtheria  was  3,  the  same  as  in  1952.  There  were  no 

Id  3aths. 
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The  number  of  cases  of  acute  poliomyelitis  was  217,  compared  with  177  in  195 
60  in  1951  and  244  in  1950.  The  difference  between  1952  and  1953  was  entirely  i 
non-paralytic  cases,  the  percentage  non-paralytic  being  41,  compared  with  25  in  195! 
The  seasonal  increase  in  cases  took  place  somewhat  earlier  than  usual  this  year,  18  case 
being  notified  as  early  as  the  week  ended  1st  July,  1953,  a number  of  cases  nai 
exceeded  in  any  later  week  of  the  year.  Only  six  cases  were  notified  in  Novembt 
and  none  in  December.  Incidence  was  high  in  the  Mid-Essex  (especially  at  Chelmsforc 
and  the  Romford  Health  Areas. 


Cases  of  acute  encephalitis  numbered  14,  11  being  notified  as  infective  and  3 a 
post-infectious  ; the  former  compares  with  a total  of  10  cases  in  the  last  three  yean  4 


together. 


The  number  of  cases  of  dysentery  was  486,  compared  with  358  in  1952,  989  in  195 
and  353  in  1950.  Incidence  was  highest  towards  the  end  of  the  year. 


The  number  of  corrected  notifications  of  these  and  other  diseases  in  each  count  l 
district  and  Health  Area  is  set  out  in  table  IV  on  page  125. 


VACCINATION 

The  following  table  shows  the  number  of  vaccinations  and  re-vaccinations  carried 
out  during  1953  : — 


Age  at  date  of  vaccination 


Under  1 


Number  vaccinated 
Number  re-vaccinated 


8,021 


1 

2-4 

5-14 

15  and  over 

Total 

609 

556 

621 

1,123 

10,933  i 

10 

110 

396 

3,008 

3,529  2 

The  10,933  vaccinations  in  1953  compare  with  10,949  in  1952,  13,286  in  195 1 


and  9,256  in  1950  and  the  3,529  re-vaccinations  with  3,656,  7,078  and  2,792  in  tl 
same  years.  The  high  figures  in  1951  were  associated  with  public  apprehensic  I 


following  the  cases  of  smallpox  which  occurred  early  in  that  year  in  the  Brighton  are.  i 
It  is  a cause  of  some  satisfaction  to  note  that  the  level  of  vaccinations  since  1951  ha 
been  higher  than  in  1949  and  1950. 


The  infant  acceptance  rates  (based  on  registered  births  in  the  calendar  year)  f( 
the  last  four  years  are  as  follows 

Infant 
Acceptance 


Year. 


1950 

1951 

1952 

1953 


Rate. 

27.2 

34.9 

32.7 

33.0 


fhe  following  table  shows  the  number  of  vaccinations  and  re- vaccinations  carrh 
out  in  the  Health  Areas,  the  infant  acceptance  rate  and  the  number  of  persons  p 
1,000  of  the  population  who  were  re- vaccina  ted  : — 


pi 
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Health  Area 

Number 

vaccinated 

Number 

re-vaccinated 

Infant 

acceptance  rate 

Re-vaccinations 
per  1,000 
population 

1 

1 

¥ 

orth-East  Essex 

1,115 

257 

32.8 

1.4 

I 

id -Essex . . 

1,729 

476 

41.3 

2.2 

(ft 

rath-East  Essex 

680 

251 

28.5 

2.3 

I, 

mth  Essex 

1,872 

723 

37.5 

3.1 

* 

orest 

1,532 

545 

35.1 

2.6 

h 

omford  . . 

697 

218 

23.7 

2.3 

ii 

arking 

348 

306 

22.0 

1.4 

|l 

lagenham 

456 

104 

15.9 

0.9 

y 

ford 

1,386 

454 

41.9 

2.5 

K 

eyton 

490 

223 

28.3 

2.2 

Walthamstow 

628 

172 

35.4 

1.4 

dministrative  County  . . 

10,933 

3,529 

33.0 

2.1 

The  infant  acceptance  rate  was  notably  high  in  Mid-Essex  and  Ilford  and  low  in 
lagenham  and  Barking.  The  highest  rate  for  re-vaccinations  was  in  South  Essex  and 
n addition  to  Barking  and  Dagenham,  North-East  Essex  and  Walthamstow  had  low 
;■  rates. 


During  the  year  one  case  of  generalised  vaccinia  and  two  cases  of  post-vaccinal 
' encephalomyelitis  were  reported. 

’ll 


IMMUNISATION 


minimisation  against  Diphtheria 


In  1953,  18,577  children  under  15  years  of  age  completed  a full  course  of 
mmunisation  against  diphtheria  compared  with  20,075  in  1952,  21,149  in  1951  and 
1 9,151  in  1950.  Most  but  not  all  of  this  decline  was  due  to  the  decline  in  the  number 
■ if  children  under  five  years  of  age  as  may  be  seen  from  the  following  figures 


1950 


1951 

1952 

1953 


Children 

under 

Children 

Per  cent. 

5 years. 

immunised. 

immunised. 

138,960 

. . 

16,313 

11.7 

140,750 

. . 

18,192 

12.9 

131,300 

• • 

16,983 

12.9 

126,900 

« • 

16,189 

12.7 
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The  number  of  immunisations  performed  declined  in  each  age  group  but  the  declim  j 
was  greatest  over  the  age  of  two  as  may  be  seen  from  the  percentage  distribution  o 
immunisations  in  1952  and  1953  : — 


Percentage  of  'primary  immunisations  in  given 
age  group 


Under  1 

1 

2-4 

’-i 

i 

*■0 

15.4 

1952 

40.5 

33.5 

10.6 

1953 

42.5 

35.5 

9.2 

12.8 

It  appears,  therefore,  that  while  infant  immunisation  is  being  maintained  fairlij 
well,  the  position  with  respect  to  the  later  immunisation  of  those  not  immunised  ii 
infancy  is  less  satisfactory. 

The  number  of  reinforcing  injections  given  in  1953  was  17,325,  compared  witl 
17,783  in  1952,  17,774  in  1951  and  15,555  in  1950.  Most  reinforcing  injections  arc! 
given  soon  after  the  child  commences  school  (80  per  cent,  were  of  children  of  5 to  b 
years)  and  the  variation  from  year  to  year  reflects  the  number  of  children  who  reacheo 
school  age  in  the  year  in  question.  The  position  cannot  however  be  regarded  with  any 
complacency  as  only  about  half  of  the  children  who  start  school  are  being  protected 
by  reinforcing  injections  or  by  recent  primary  immunisations. 
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Nearly  half  of  the  primary  immunisations  and  nearly  a quarter  of  the  reinforcing  I 
injections  were  given  by  General  Practitioners  under  arrangements  with  the  County  j 
Council,  a fee  being  paid  for  the  completed  record.  The  proportion  of  immunisations  i 
carried  out  by  General  Practitioners  was  higher  than  in  1952  and  the  actual  number' I 
showed  no  decline. 
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The  number  of  children  who  have  at  any  time  received  a course  of  immunisations | 
against  diphtheria  is  given  in  the  following  table  which  also  shows  how  many  of  them  i 
have  not  been  immunised  (either  by  a primary  course  or  a reinforcing  injection)  duringjl 
the  last  five  years  : — 


Y ear  of  last  course 
of  injections 
( primary  or  booster) 

Age  at  31st  December,  1953 

Under  1 

1-4 

5-9 

10-14 

Total 
under  15 

1949-53  

1948  or  earlier 

1,858 

62,740 

78,966 

38,366 

28,301 

57,328 

171,865 

95,694 

Any  time 

1,858 

62,740 

117,332 

85,629 

267,559  I 

1 

Sixty  per  cent,  of  children  of  1 to  4 were  immunised  and  81  per  cent,  of  children  i 

of  5 to  14,  but  the  figures  show  that  33  per  cent,  of  children  between  5 and  10  and  111 

® 1 ...  .1 
67  per  cent,  of  children  between  10  and  15  had  not  had  a course  of  injections  during  i 

■ t 


M he  last  five  years  and  could  not  be  considered  as  adequately  protected  against  diph- 
theria. The  actual  number  protected  in  the  5-14  age  group  was  107,267  or  43  per 
ent.  of  children  of  that  age. 


minimisation  against  Whooping  Cough 

From  1st  April,  1953,  the  County  Council  sponsored  immunisation  against 
drooping  cough  by  general  practitioners  in  their  surgeries  and  at  Health  Services 
dinics  with  Glaxo  Plain  Suspension  vaccine. 

Up  to  30th  June,  1953,  the  number  of  children  immunised  was  1,452,  compared 
vith  an  average  for  the  two  following  quarters  of  3,800. 
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The  total  number  of  children  immunised  in  the  nine  months  in  which  the  scheme 
^as  in  operation  was  9,052,  of  whom  two-thirds  were  under  the  age  of  two  years,  40 
)er  cent,  were  under  one  year  and  8 per  cent,  under  6 months  of  age.  It  is  hoped  to 
ncrease  this  latter  figure  substantially  in  future  since  the  first  year  is  the  time  when 
he  danger  to  life  from  whooping  cough  is  at  its  peak. 
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ESSEX  EPIDEMIOLOGICAL  COMMITTEE 


No  meeting  of  the  Essex  Epidemiological  Committee  was  held  during  the  year, 
ddthough  in  July  a conference  of  Medical  Officers  of  Health  was  held  to  consider  the 
esults  of  an  experimental  survey  of  poliomyelitis  cases,  the  arrangements  for  which 
I lad  been  initiated  at  a meeting  of  the  Committee  in  1951. 


VENEREAL  DISEASE 
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Returns  from  Special  Clinics  show  that  during  1953,  137  new  cases  of  syphilis  and 
280  new  cases  of  gonorrhoea  were  diagnosed  in  Essex  patients,  compared  with  116  and 
1233  respectively  in  1952  and  156  and  242  in  1951. 
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The  following  table  analyses  the  cases  according  to  the  clinics  at  which  the 
noses  were  made  : — 


Place  of  Diagnosis 

Syphilis 

Gonorrhoea 

Other  conditions 

Essex . . 

89 

115 

924 

London 

32 

119 

946 

Other  Home  Counties 

16 

41 

391 

Elsewhere 

— - 

5 

12 

HEALTH  EDUCATION 

3 Health  Education  Courses. 

A course  on  Health  Education  was  arranged  for  members  of  the  medical  and 
unursing  staffs  and  took  place  in  the  Shire  Hall  at  Chelmsford,  in  May,  1953.  The 
c morning  session  was  addressed  by  the  Right  Hon.  Lord  Amulree,  of  University 

4 College  Hospital,  who  spoke  on  C£  The  part  the  Local  Health  Authority  has  to  play 
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in  the  care  of  the  aged  ” and  at  the  afternoon  session  Dr.  W.  H.  Bradley,  Senic  i 
Medical  Officer  of  the  Ministry  of  Health,  spoke  on  “Recent  developments  in  thi I j 
prevention  of  poliomyelitis  ”.  About  180  members  of  the  staff  attended  the  course.  | 
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Lectures 

During  the  year  25  lectures  and  35  talks  were  given  b}^  the  Health  Educatio  i 
Organiser  to  a variety  of  organisations.  In  addition,  260  lectures  and  talks,  includin  i 
those  given  to  girls  in  school  under  the  heading  of  “ Mothercraft  ” were  given  b 'j 
health  visitors  and  by  home  nurses  and  other  specialist  members  of  the  staff  of  thij  1 
Department.  Parent  teacher  associations,  schools,  political  party  organisations-: j:A 
women’s  institutes  and  other  women’s  groups  form  the  main  source  of  demand  «i 
for  lectures. 
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Health  Topics 

An  endeavour  is  made  to  keep  at  least  one  County  sponsored  topic  on  Health  1 
Education  always  on  tour  in  the  County.  One  of  the  most  popular  topics  is  that  oi  ■ 
Foot  Health,  the  object  of  which  is  to  instruct  parents  on  points  to  note  when  buying 
shoes.  It  is  accompanied  by  a short  talk  and  a small  exhibition,  including  a stillo 
graph  and  the  film  “ Your  children  walking  ”.  A leaflet  stressing  the  important  point! 
to  note  when  buying  shoes  is  distributed  after  the  showing  of  the  film. 

During  the  year  this  particular  topic  was  visited,  whilst  it  was  on  view  ai 
Health  Services  Clinic  in  the  Leyton  Health  Area,  by  a number  of  delegates  to  a con 
ference  of  health  education  workers  which  was  being  held  in  London  under  the 
auspices  of  the  World  Health  Organisation. 

In  addition  to  this,  topics  on  vaccination  and  domiciliary  midwifery  have  beer  >1 
prepared  and  one  on  home  accidents  is  in  course  of  preparation.  In  connection  witl  ri 
the  vaccination  topic  the  film  “ Surprise  Attack  ” has  been  purchased,  and  with  tin  {; 
topic  on  midwifery  the  film  “ A Brother  for  Susan  ” arouses  considerable  interest  when  I it? 
it  is  shown. 

This  film  is  also  much  appreciated  when  it  is  shown  in  connection  with  relaxation  I 
classes  for  expectant  mothers.  For  use  in  connection  with  these  classes  also  a flannel  > 
graph  entitled  “ The  Birth  of  a Baby  ” has  been  made  up  and  a growing  number  oi 


Health  Areas  are  making  use  of  the  Birth  Atlas. 
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Films 

The  catalogue  of  Health  Education  films,  which  are  available  from  all  sources.? 
has  been  revised  and  this  is  now  reasonably  comprehensive,  although  it  does  not 
purport  to  be  entirely  exhaustive. 

Apart  from  those  shown  at  Health  Services  Clinics  to  audiences  of  mothers  and 
at  other  special  meetings  or  child  welfare  sessions,  the  following  films,  amongst  others, 1 
have  been  shown  to  many  organisations,  including  mothers’  clubs,  schools,  women’s  - 
organisations,  and  tuberculosis  after-care  associations  : — “ Your  children  and  you  ” ; 
“ Your  children  walking  ” ; “ Your  children’s  sleep  ” ; “ Your  children’s  play  ” ; 
“ Let’s  keep  our  teeth  ” ; “ 32  of  her  own  ” ; “ Growing  girls  ” ; “A  Brother  for 
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feusan  ” ; ££  The  Story  of  Dr.  Jenner  ” ; ££  Surprise  Attack  ” ; ££  Another  case  of  food 
fiUoisoning  ” ; ££  The  good  housewife  in  her  kitchen  ” ; ££  Why  Tommy  won’t  eat  ” ; 
h|;  Human  factor  ” ; ££  One  man’s  story 
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Exhibitions 

As  usual  a Health  Services  Exhibition  was  staged  at  the  Essex  Show  which  was 
Aeld  at  Chelmsford  in  1953.  For  Coronation  Year  the  theme  was  a comparison 
>etween  Public  Health  in  the  reign  of  Queen  Elizabeth  I and  as  it  is  to-day.  The 
Exhibition  was  in  sequence  and  was  integrated  by  utilising  the  final  cubicle  for  the 
nirpose  of  conveying  a message  to  the  general  public  by  means  of  a gramophone 
record  with  which  lights  over  pictures  depicting  that  part  of  Public  Health  work  to 
[which  reference  was  being  made  were  synchronised.  At  intervals  the  films  ££  Surprise 
Attack  ” and  ££  The  Story  of  Dr.  Jenner  ” were  shown  on  a rear  projection  daylight 
screen.  Articles  produced  at  the  Occupation  Centres  of  the  Mental  Health  Service 
[were  on  view,  as  also  was  the  work  accomplished  by  members  of  the  Occupational 
) Therapy  Class  organised  by  the  Leyton  Tuberculosis  After-Care  Committee. 

A Health  Services  Exhibition  was  staged  during  the  winter  in  connection  with  a 
weekend  course  on  Local  Government,  for  Hovers  and  Rangers,  held  at  the  Shire  Hall, 
s§  Chelmsford. 

From  time  to  time  during  the  year  exhibition  material  and  topics  were  supplied 
for  display  in  a shop  window  in  the  Leyton  Health  Area. 

Exhibition  material,  including  the  loan  of  a stillograph,  was  placed  at  the  disposal 
of  Mass  x-ray  Units  on  several  occasions  during  their  visits  to  particular  localities, 
in  Braintree,  Chelmsford,  Chingford,  Colchester,  Dunmow,  Leyton  and  Romford. 
It  is  also  pleasing  to  record  that  certain  material  was  loaned  by  Mass  Radiography 
(Units  for  use  in  connection  with  the  Health  Exhibition. 

ilm  Strip  Projectors 

The  library  of  film  strips  is  being  constantly  increased  and  they  are  being  used 
extensively  throughout  the  County.  Additional  film  strip  projectors  are  being 
provided. 

Home  Accidents 

A number  of  requests  for  film  shows  and  illustrative  matter  on  the  subject  of 
home  accidents  have  been  dealt  with  and  in  this  particular  connection  the  financial 
contribution  made  to  the  Royal  Society  for  the  Prevention  of  Accidents  has  been 
increased  in  order  to  obtain  an  extension  of  the  facilities  which  they  provide  ; each 
is  |Health  Area  now  receives  a copy  of  all  new  bulletins,  leaflets  and  posters  which  they 
issue.  Health  Visitors  are  encouraged  to  take  advantage  of  every  opportunity  to 
.advise  families  they  visit  in  regard  to  the  prevention  of  accidents  in  the  home. 

i Schools 

1 

Assistance  was  given  at  a secondary  modern  school  in  Dagenham,  some  56  ft. 
efrontage  of  exhibition  space  being  presented  on  an  open  day  on  the  Health  Services  ; 
on  the  other  side  of  the  hall  was  depicted  the  work  undertaken  by  a class  of  the 
riischool  on  a public  health  project  during  the  preceding  terms. 
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Essex  County  Health  Handbook 

The  first  year’s  supply  of  5,000  copies  of  the  third  edition  of  the  Essex  County 
Health  Handbook  was  received  in  the  early  part  of  the  year  and  copies  were  sent  t 
all  general  medical  practitioners  in  the  County  and  to  all  hospital  almoners,  health 
visitors,  home  nurses,  mid  wives  and  other  social  workers.  The  new  edition  was  an 
improvement  on  its  predecessor  and  was  favourably  received.  Requests  for  copie 
were  received  from  public  and  private  bodies  both  at  home  and  abroad. 


Better  Health 

Two  thousand  five  hundred  copies  of  cc  Better  Health  ” were  distributed  free  hi 
the  County  each  month,  a page  of  local  information  being  inserted  in  each  copy  a j 
a preface. 

Central  Council  for  Health  Education 
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The  County  Council  again  made  their  annual  grant  to  the  Central  Council  fo  ) 
Health  Education  and  use  was  made  of  their  exhibition  stands  and  propaganda  material  y 


DOMESTIC  HELP  SERVICE 

The  number  of  helps  employed  increased  by  24  per  cent,  during  the  year  1953  < 
although  it  should  be  observed  that  the  increase  was  entirely  in  part-time  helps- j 
fewer  whole-time  helps  being  employed  in  order  to  ensure  that  those  who  werffi 
employed  were  kept  fully  occupied. 


NUMBER  OF  HELPS  EMPLOYED,  1950-1953 


1950 

1951 

Whole-time  helps  . . 

91 

106 

Regular  part-time  helps 

} 1,342 

1,310 

Other  helps 

l 

-F otfil  . . ♦ • . • • . . . 

1,433 

1,416 

Total  working  on  31st  December 

1,148 

1,176 

1953 


1,765 

1,476 
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1952 


81 


1,511 


1,592 

1,300 


During  the  years  1950  and  1951  it  seemed  that  the  Domestic  Help  Service  mighntl 
be  reaching  a period  of  stability  after  the  rapid  rise  in  the  amount  of  work  done  ir  I 
the  years  immediately  following  the  coming  into  operation  of  the  National  Healtl  1 
Service  Act,  1946.  Since  then,  however,  as  is  shown  below,  the  demands  on  tht  o 
service  have  again  increased  with  the  result  that  in  1953  the  number  of  hours  worker  I 
by  domestic  helps  was  21  per  cent,  higher  than  for  the  years  1950  and  1951. 
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CASES  HELPED  AND  HOURS  WORKED,  1950-1953 


1 

'' 

1950 

1951 

J Cases  helped 

Hours  worked 

7,571 

1,131,345 

7,486 

1,142,456 

1952 


7,970 
1 ,245,835 


1953 


9,082 

1,374,259 


The  number  of  chronic  sick  cases  assisted  is  in  a great  measure  responsible  for  the 
Ixpansion  of  the  service  and  as  the  following  table  shows,  less  than  two-thirds  of  the 
uses  being  helped  were  in  the  chronic  sick  category  in  1951,  in  1953  the  proportion 
ras  over  three  quarters.  As  from  the  beginning  of  1952  this  category  was  divided 
ito  (a)  aged  chronic  sick  (i.e.  those  of  65  and  over)  ; and  ( b ) other  chronic  sick  for  the 
i urpose  of  ascertaining  whether — as  was  suspected — by  far  the  greater  increase  related 
L j the  number  of  the  former  who  received  assistance. 


CASES  BEING  HELPED  AT  THE  END  OP  EACH  QUARTER  1951,  1952 

AND  1953 


1 

• 

Chronic  sick 

Other  long  term  cases 

Remainder 
( mostly 
short  term 
cases) 

Total  cases 

Tuberculosis 

Aged — 
not  sick 

31-  3-51 

1,366 

155 

369 

314 

2,204 

30-  6-51 

1,447 

158 

390 

242 

2,237 

30-  9-51 

1,509 

161 

388 

237 

2,295 

31-12-51 

1,613 

159 

379 

246 

2,397 

31-  3-52 

1,818 

158 

413 

294 

2,683 

30-  6-52 

1,988 

163  - 

389 

252 

2,792 

30-  9-52 

2,085 

166 

411 

249 

2,911 

31-12-52 

2,185 

151 

383 

257 

2,976 

31-  3-53 

2,383 

146 

374 

309 

3,212 

30-  6-53 

2,578 

149 

421 

284 

3,432 

30-  9-53 

2,680 

145 

437 

263 

3,525 

31-12-53 

2,900 

165 

422 

274 

3,761 

The  following  table  shows  that  approximately  1,000  more  aged  chronic  sick  cases 
r'ere  helped  in  1953  than  in  1952,  although  the  number  of  hours  of  service  given  to 
a iem  does  not  show  a proportionate  increase.  This  is  due  to  the  fact  that,  having 
mgard  to  the  money  available,  it  was  considered  desirable  to  give  rather  less  help  to 
more  people. 


CASES  HELPED  AND  HOURS  WORKED  FOR  DIFFERENT  CATEGORIES 

OF  CASE,  1952  and  1953 


Category  of  case 

Cases  helped 

Hours  worked 

Average  hours 
per  case 

1952 

1953 

1952 

1953 

1952 

1953 

Maternity 

2,175 

2,118 

160,766 

153,823 

74 

73 

Acute  sick 

954 

1,024 

55,905 

60,177 

59 

59 

Tuberculosis 

355 

336 

95,292 

79,537 

268 

237 

Chronic  sick — aged 

2,701 

3,686 

567,728 

711,754 

210 

193 

Chronic  sick — others 

909 

1,051 

203,927 

210,807 

224 

201 

Aged,  not  sick  . . 

664 

648 

122,384 

114,435 

184 

177 

Others 

218 

219 

39,834 

43,726 

183 

200 

All  cases  . . 

7,976 

9,082 

1,245,835 

1,374,259 

156 

151 

NEW  CASES  HELPED 

FOR  DIFFERENT  CATEGORIES 
1952  and  1953 

OF  CASE, 

New 

cases 

New  cases  1953  a 
as  per  cent,  of  \$ 
new  cases  1952  ' 5 

H 

1952 

C'O 

Maternity 

• • • • 

• • 

2,088 

2,057 

99 

Acute  sick 

• • 

925 

930 

101 

Tuberculosis 

. . 

197 

186 

94 

Chronic  sick — aged 

. . 

1,407 

1,901 

135 

Chronic  sick — others 

. . 

495 

620 

125  1 

Aged — not  sick 

• • 

284 

280 

99 

Others 

. . 

153 

132 

86 

Mi 


All  cases 


5,549 


6,106 


110 


It  will  be  appreciated  that  as  the  number  of  chronic  sick  to  whom  adequate  hel  >i 
is  given  increases  the  call  on  hospital  beds  will  decrease.  With  this  object  in  view  > 
it  was  agreed  to  institute  an  experimental  night  attendance  service  for  the  sick  wittjiv 
funds  made  available  by  the  former  County  and  District  Nursing  Associations. 


A panel  of  night  attendants  who  would  be  paid  up  to  7/Gd.  a night  has  bee*  > 
compiled  in  each  Health  Area  and  the  experience  gained  as  a result  of  this  schemi  K> 
will  be  a useful  guide  to  the  need  for  further  development  on  these  lines. 
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The  following  visits  were  paid  by  Area  Domestic  Help  Organisers  during  1953  : — 1 

Visits  to  applicants  and  beneficiaries — 

First  Visits  . . . . . . . . . . . . 5,856 

Re-visits  . . . . . . . . . . . . 9,306 

Other  Visits  . . . . . . . . . . . . 3,218 


Total  Visits  . . . . . . . . . . . . 18,380 

In  36  per  cent,  of  the  re-visits,  the  domestic  help  was  present  when  the  organiser 
1 called. 


I Training  Course 

As  a development  of  the  arrangements  for  the  examination  of  domestic  helps 
which  since  1950  had  been  held  under  the  auspices  of  the  National  Institute  of  House- 
workers,  Ltd.,  arrangements  were  made  in  conjunction  with  the  Mid-Essex  Technical 
College  at  Chelmsford  for  a County  training  course  for  domestic  helps  to  take  place 
in  the  Autumn  of  1953. 

The  Course  which  occupied  ten  working  days  was  attended  by  twelve  helps,  one 

I from  each  of  ten  Health  Areas  and  two  from  the  Leyton  Health  Area.  During  the 
first  week  the  following  domestic  subjects  were  dealt  with,  instruction  being  given  by 
a domestic  science  tutor  whose  services  were  provided  by  the  Technical  College  : — 

(a)  Cookery  and  suitable  diets  for  different  age  groups  and  methods  of  cooking 
to  preserve  food  values  ; 

(b)  Household  management ; 

(c)  Washing  and  ironing  ; 

( d )  Methods  of  mending  ; 

(e)  The  family  budget  ; 

(/)  Demonstration  and  use  of  the  kitchen  equipment ; and 
(g)  General  housework. 

The  second  week  was  devoted  mainly  to  matters  of  health  and  welfare  generally, 
instruction  being  given  by  four  members  of  the  supervisory  nursing  and  other  staff  of 
the  Department  in  the  following  subjects  : — 

(a)  Prevention  of  spread  of  infection  ; 

(b)  Care  of  children  ; 

(c)  Care  of  invalids  ; 

(d)  Practical  work  (care  of  infants,  bedmaking,  etc.)  ; 

(e)  Prevention  of  accidents  in  the  home  ; and 
(/)  Welfare  services  for  the  aged  and  handicapped. 


v? 


During  the  course  of  their  training,  the  helps  were  (without  their  knowledge) 
individually  assessed  by  the  tutors  and  a comparison  of  the  tutors’  reports  afterwards 
showed  a unanimity  of  opinion  as  to  the  ability  of  each  help. 

The  twelve  helps  were  found  to  be  entirely  satisfactory  and  were  later  issued  with 
a suitable  certificate  of  attendance  at  the  course. 
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It  was  apparent  throughout  that  the  helps  taking  part  were  keenly  interested 
and  were  appreciative  of  the  opportunity  given  to  them  of  improving  their  knowled^l 


of  the  work.  At  the  conclusion  of  the  course  a general  discussion  was  held  wlm 


useful  suggestions  were  made  for  modifications  in  the  syllabus  of  future  courses. 


CHIROPODY 

A chiropody  service  continues  at  a number  of  clinics  in  the  following  districts  : 
Barking,  Brentwood,  Chingford,  Dagenham,  Hornchurch,  Laindon,  Leyton,  Waltham  e 
stow  and  Wanstead. 


isa 


Attendances  were  as  follows  : — 


Men. 


Women. 


Children. 


Total.  .1 


Number  of  new  cases 
treated 

Number  of  attendances 


Bill  > 


1,190 

16,040 


3,575 

58,215 


966 

4,797 


5,731 

79,052 


'if 


in 


There  has  again  been  heavy  pressure  to  extend  facilities  of  this  description  t . 
other  districts,  especially  on  the  part  of  old  people’s  welfare  organisations.  This  ha  f 
not  been  possible  owing  to  the  policy  adopted  by  the  Ministry  of  Health  of  not  allowim  | 
any  expansion  of  the  service  beyond  the  position  which  existed  on  5th  July,  1948. 


pi 


As  a consequence,  old  people’s  welfare  organisations  have  begun  to  provide  the?:|l 
own  facilities  by  engaging  the  part-time  services  of  local  chiropodists  and  it  seem 
that  considerable  development  is  likely  to  take  place  in  this  manner. 


: 


As  is  stated  on  page  99  as  part  of  the  arrangements  for  health  education  effori  c 
have  continued  to  be  made  to  educate  the  public  in  foot  hygiene  and  in  buying  tl  I fep 
right  type  of  footwear,  especially  for  children.  It  is  felt  that  much  of  value  can  l j 
done  in  this  direction  which  will  ultimately  reduce  the  heavy  demand  for  chiropod 
treatment. 


Ilf  el 


CANCER  ACT,  1939 

It  was  not  necessary  to  take  any  action  during  the  year  under  Section  4 of  til 
Cancer  Act,  1939,  i.e.  regarding  the  prohibition  of  certain  advertisements  offerimij 
remedies  for  treatment  of  cancer. 


pur 


FACTORIES  ACTS,  1937  and  1948 

No  action  was  necessary  under  Section  126  of  the  Factories  Act,  1948,  whereblli  |fi 
the  County  Medical  Officer  of  Health  is  liable  under  certain  circumstances  to  perfori 
or  arrange  for  the  performance  of  the  functions  of  Appointed  Factory  Doctors. 


I 


THE  NATIONAL  ASSISTANCE  ACT,  1948— PART  III 

The  arrangements  under  which  the  Department  provides  for  the  medical  supepj 
vision  of  hostels  lor  the  aged  and  for  the  examination  by  ophthalmic  surgeons  < a 
blind  and  partially  sighted  persons  in  connection  with  the  welfare  of  the  blind  we: 'Hi 
continued  during  the  year. 
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ledical  Supervision  of  Hostel  Accommodation 

In  the  course  of  the  year  three  new  hostels  were  opened  and  one,  which  had  been 
established  temporarily,  was  closed.  The  number  of  hostels  open  at  the  end  of  the 
i ear  (apart  from  ‘ mixed  5 institutions  containing  both  hospital  and  Part  III  beds) 
{gas  seventeen. 

Some  thirty  visits  to  hostels  for  the  aged  were  made  by  a Senior  Medical  Officer 
f the  Department  and  in  addition  Assistant  County  Health  Inspectors  made  14  visits 
1 o hostels  during  the  year  for  the  purpose  of  reporting  on  the  purity  of  the  water 
upply,  in  the  course  of  which  17  samples  were  taken. 

As  a result  of  these  visits  attention  was  drawn  to  the  difficulties  arising  in  the 
9 ase  of  residents  in  hostels  who  fall  sick  and  for  whom  admission  to  hospital  cannot 

|]i  li  t t t t 

eadily  be  obtained.  Except  in  cases  of  serious  illness  there  is  something  to  be  said 
. or  nursing  sick  patients  in  the  hostels  (and  most  residents  would  doubtless  prefer  to 
remain  in  the  surroundings  with  which  they  are  familiar)  but  to  ensure  that  such 
latients  received  adequate  attention  it  would  be  necessary  to  provide  extra  staff  and 
ip  pecial  accommodation  in  the  hostels.  Pending  consideration  of  the  general  problem 
)f  the  care  of  sick  residents  in  hostels,  it  was  decided  to  appoint  two  female  assistants 
As  4 mobile  reliefs  ’ who  can  be  sent  to  any  hostel  at  short  notice  when  their  services 
ire  required  owing  to  the  prevalence  of  sickness  among  residents  or  staff  and  other 
touch  emergencies.  It  was  also  decided  to  endeavour  to  arrange  for  local  old  people’s 
welfare  organisations  to  provide  night  attendants  at  hostels  for  the  aged,  payment  for 
;uch  services  being  made  from  the  funds  to  which  reference  is  made  on  page  103  in 
i connection  with  the  experimental  Night  Attendance  Service. 

| 

i»§iVelfare  of  the  Blind 

The  County  Welfare  Officer  has  kindly  supplied  the  following  information  in  regard 
fb  co  the  welfare  of  the  blind  : — 

The  Administrative  County  has  now  been  divided  into  20  districts  for  the 
purposes  of  blind  welfare.  The  establishment  for  outside  staff  employed  by 
the  Welfare  Committee  to  undertake  visits  to  blind  and  partially-sighted 
persons  and  generally  assist  them  to  overcome  the  effects  of  their  disability  is 
now  20  qualified  Home  Teachers,  two  Assistant  Home  Teachers  and  one 
Placement  Officer. 

The  total  number  of  persons  on  the  Register  of  Blind  Persons  at  the  end 
of  1953  was  2,723,  of  whom  1,183  were  males  and  1,540  females.  In  age  groups 
these  are  as  follows  : — 

I 


0-4 

5-15 

16-20 

21-64 

65  and  over 

Total 

4ales  . . 

7 

37 

16 

525 

598 

1,183 

! 

females 

9 

31 

18 

466 

1,016 

1,540 

, 

Total 

16 

68 

34 

991 

1,614 

2,723 
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The  Partially- Sighted  Register  now  shows  a total  of  521,  made  up  of  22: 
males  and  297  females  in  the  following  age  groups  : — 


Ik 


0-4 

5-15 

16-20 

21-64 

65  and  over 

1 

Total 

Males  . . 

9 

47 

25 

78 

72 

224 

Females 

1 

20 

12 

100 

104 

297 

Total 

3 

07 

37 

178 

230 

521 

There  are  317  blind  people  employed.  Of  these  26  are  in  workshops  ft  j 
the  blind  as  follows  : — - 


Barclay  Home  and  School  for  the  Blind 
Blind  Employment  Factory,  London,  E.l 
General  Welfare  of  the  Blind 
London  Association  for  the  Blind 
Norwich  Institution  for  the  Blind 
Royal  London  Society  for  the  Blind 
Royal  School  for  the  Blind,  Leatherhead 
West  Ham  Workshops 


1 

Q 

o 

3 


IXibi 

I 


1 

6 

4 

3 

5 


26 


ml 


The  work  undertaken  at  these  workshops  includes  Basket  Making,  Mattre-.p 
Making,  Upholstery,  Brush  Making,  Machine  Knitting  and  Mat  Making. 


There  are  62  people  in  the  Home  Workers’ 
being  : — 


Scheme,  the  main  occupation  >i 


Basket  workers  Machine  knitters 

Boot  repairers  Mat  makers 

Dealers,  Agents  and  Shopkeepers  Musicians  and  Music  Teachers 

Poultry  keepers  Piano  tuners 

There  are  229  in  other  forms  of  employment,  including  59  St.  Dunstaneroi 


The  main  types  of  employment  are  : — 

Clerks  and  Typists 

Telephone  operators 

Dealers,  Agents  and  Shopkeepers 

Gardeners 


Factory  operatives 
Poultry  keepers 
Porters  and  Packers 
Piano  tuners 


Partially-sighted  persons  in  employment  total  91,  2 in  Home  Worker 
Scheme  and  89  in  Open  Industry. 

During  the  year  Forms  B.D.8  were  completed  by  ophthalmic  specialists  in  respe- 
ol  437  new  cases  and,  in  addition,  284  re-examinations  were  carried  out.  As  a resu 
ol  these  examinations  330  persons  were  registered  as  blind  and  121  were  registered  i 
partially-sighted. 


k 

j* 

l 
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The  following  table  shows  the  result  of  information  obtained  in  following-up  all 
mew  cases  where  treatment  was  recommended  on  Form  B.D.8. 


ops  I 


Cause  of  Disability 


Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

is  New  cases  only — 

(i)  Number  of  cases  registered  during  the 
year  in  respect  of  which  para.  7 (c)  of 
Forms  B.D.8  recommends  :• — - 

(a)  No  treatment 

86 

24 

— 

155 

( b ) Treatment 

(medical,  surgical  or  optical) 

73 

29 

— 

70 

; (ii)  Number  of  cases  at  (i)  ( b ) above  which 
on  follow-up  action  have  received  treat- 
ment 

37 

22 

59 

Oi  hthalmia  Neonatorum.  During  the  year  1953  there  were,  according  to 
information  supplied  by  Area  Medical  Officers,  34  cases  of  ophthalmia  neonatorum 
notified.  Vision  was  unimpaired  in  all  cases. 


I 
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SECTION  VI  THE  MENTAL  HEALTH  SERVICE 


Administration 

'HERE  have  been  no  changes  in  the  general  administration  of  the  Mental  Healtl 


r. 


T Service  during  the  past  year  and  the  Mental  Health  Sub-Committee  of  thajl 
Health  Committee  has  continued  to  meet  on  the  fourth  Friday  in  each  month,  except' 
in  August. 

The  staffing  of  the  service  is  as  follows  : — 

1 Senior  Medical  Officer  (full-time) 

1 Medical  Adviser  for  Mental  Deficiency  (part-time) 

2 Medical  Officers  for  Ascertainment  (part-time) 

1 Supervising  Duly  Authorised  Officer  and  Petitioning  Officer 
1 Assistant  Supervising  Duly  Authorised  Officer  and  Petitioning  Officer 
1 Psychiatric  Social  Worker 

26  Duly  Authorised  Officers 
1 Mental  Welfare  Visitor 
9 Supervisors  at  Occupation  Centres 
5 Assistant  Supervisors  (Junior  Centres) 

5 Assistant  Instructors  (Senior  Centres) 

19  Assistants  at  Occupation  Centres 

6 Administrative  and  Clerical  Officers  in  the  Central  Office. 

The  establishment  of  Duly  Authorised  Officers  is  to  be  reduced  to  24  as  and  when 
resignations  and  retirements  occur,  and  the  consequent  re-organisation  and  re 
allocation  of  duties  will  be  given  very  careful  consideration  to  ensure  that  the  serviced 
will  be  not  less  efficient,  but  more  economical. 

The  Duly  Authorised  Officers  operate  from  seven  sub-offices  throughout  the  J 
County,  and  all  of  them  are  readily  accessible  at  their  homes  by  telephone  when  they 


are  on  rota  duty  outside  office  hours.  As  the  majority  of  them  are  provided  withl 
County  cars  or  authorised  to  use  their  own  cars  on  County  business,  they  are  able  to 
provide  a very  prompt  and  efficient  service  to  the  general  public. 

A steady  increase  in  the  number  of  patients  requiring  the  attention  of  the  1 
Psychiatric  Social  Worker  has  necessitated  the  provision  of  improved  travelling- a 
facilities  for  this  officer  and  a car  was  provided  for  him  in  September. 

The  closest  co-operation  between  the  Authority’s  officers  concerned  with  mental  k 
health  and  the  officers  of  the  Hospital  Management  Committees  and  Regional  Hospital  tf 
Boards  has  continued  and  there  is  complete  harmony  in  this  aspect  of  the  service. 

It  has  not  been  necessary  for  any  of  the  County  Council’s  mental  health  duties 
to  be  delegated  to  voluntary  associations  but  once  again  the  Guardianship  Society,  n 
Brighton,  and  the  National  Association  for  Mental  Health  have  given  assistance  in  i 
finding  holiday  accommodation  for  mental  defectives. 


In 


3 


Work  undertaken  in  the  Community 

The  Duly  Authorised  Officers  have  continued  to  provide  a 24  hour  service  and  fcr 
details  of  the  number  of  visits  made  by  them  during  the  year  in  respect  of  all  classes 
of  patients  is  given  in  the  following  table  : — 


m 
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Irq 

4 


its 


■_ 

! !f 

Hi 


Mental  Deficiency  Acts — 

New  cases 

Statutory  supervision 
Voluntary 
Case  notes 
Licence  cases 

Home  circumstances  reports  for  visitors 
Guardianship  cases 

Holiday,  licence  and  discharge  applications 

Lunacy  Acts — - 

Preliminary  investigations 
Sections  14  and  16  (certified) 

Section  11  (urgency  orders) 

Section  20  (detention  for  not  more  than  three  days) 
Section  21  (14  day  orders) 

Mental  Treatment  Act — 

Section  1 (voluntary) 

Section  5 (temporary) 

Inventories  prepared 
Other  visits 


468 

11,060 

2,350 

72 

690 

751 

486 

362 


2,893 

999 

166 

566 

8 


361 

114 

38 

4,718 

26,102 


Lunacy  and  Mental  Treatment  Acts 


y 

ffi! 

IfS 


The  number  of  persons  suffering  from  mental  illness  who  were  admitted  to  mental 
hospitals  during  the  year  was  as  follows  : — - 


With  the  assistance 

of  the  Duly  Without  such 

Authorised  Officers.  assistance. 


Lunacy  Act , 1690 — - 


jit 


Section  11  (Urgency  orders)  . . 112 

Sections  14  and  16  (Certified)  . . 664 

Section  20  (Detention  for  not  more 

than  three  days)  . . 188 


Mental  Treatment  Act , 1930 — 

Section  1 (Voluntary)  . . . . 191  . . 1,549 

Section  5 (Temporary)  . . . . 79  . . 1 

As  usual,  both  the  County  and  Metropolitan  Police  have  given  assistance  to  the 
Duly  Authorised  Officers  where  necessary  in  dealing  with  difficult  patients. 


Mental  Deficiency  Acts,  1913  1938 

“I 

Details  of  the  ascertainment  and  disposal  of  persons  reported  to  be  mentally 
defective  are  given  in  the  following  tables  : — 
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Under  Age  16 

Aged  16 

end  over 

M. 

F. 

M. 

F. 

1.  Particulars  of  cases  reported  during  1953 — 

(a)  Cases  at  31st  December  ascertained  to  be 
defectives  “ subject  to  be  dealt  with 
Action  taken  on  reports  by — 

Iff 

] 

(i)  Local  Education  Authorities  on  child- 
ren— 

If 

■ j 

(1)  While  at  school  or  liable  to 
attend  school 

71 

54 

— 

(2)  On  leaving  special  schools 

24 

19 

— 

(3)  On  leaving  ordinary  schools  . . 

21 

24 

— 

(ii)  Police  or  by  Courts 

— 

— - 

9 

jU 

2 

(iii)  Other  sources  . . 

8 

6 

5 

11 

( b ) Cases  reported  but  not  regarded  at  31st 
December  as  defectives  “ subject  to  be  dealt 
with  ” on  an y ground 

10 

6 

27 

48 

(c)  Cases  reported  but  not  confirmed  as  defec- 
tives by  31st  December  and  thus  excluded 
from  (a)  or  (6) 

8 

4 

Total  number  of  cases  reported  during  the  year 

142 

113 

34 

61 



2.  Disposal  of  cases — 

(a)  Of  the  cases  ascertained  to  be  defectives 
“ subject  to  be  dealt  with  ” number — 

(i)  Placed  under  Statutory  Supervision 

120 

102 

9 

* 

o 

(ii)  Placed  under  Guardianship  . . 

— 

— 

(iii)  Taken  to  “ Places  of  Safety  ” 

— 

— 

(iv)  Admitted  to  Institutions 

4 

1 

5 

8 

( b ) Of  the  cases  not  ascertained  to  be  defectives 
“ subject  to  be  dealt  with  ” number — 

(i)  Placed  under  Voluntary  Supervision 

9 

6 

25 

48  1 

(ii)  Action  unnecessary 

1 

— 

2 

— 

Total  of  Item  2 

134 

109 

34 

I 

61 
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The  total  number  of  patients  ascertained  as  being  defectives  “ subject  to  be  deal 
with  ” as  at  the  31st  December,  1953,  together  with  their  classification  is  as  follows  : 
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. 

Under  Age 

16  years 

Aged  16  years 
and  over 

M. 

F. 

M. 

F. 

Placed  under  Statutory  Supervision 

396 

317 

783 

680 

Placed  under  Guardianship 

9 

jLJ 

8 

23 

2S 

Taken  to  “ Places  of  Safety  ” 

3 

— 

1 

5 

Admitted  to  Institutions  . . 

78 

38 

667 

587 

Totals 

479 

363 

1,474 

1,300 

In  addition  there  are  in  the  community  1,507  defectives  over  whom  Voluntary 
[Supervision  is  exercised. 
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During  the  year  72  Orders  have  been  obtained  detaining  defectives  in  institutions 
3r  under  guardianship,  7 of  which  were  obtained  on  behalf  of  other  Authorities.  In 
48  addition  11  patients  were  detained  under  Orders  made  by  Magistrates  Courts  or  by 
%he  Secretary  of  State  under  Sections  8 or  9 of  the  Mental  Deficiency  Act,  1913, 
respectively. 

The  majority  of  new  cases  are  those  reported  by  the  Local  Education  Authority 
under  Section  57  of  the  Education  Act,  1944,  but  occasionally  a hitherto  unknown 
I older  defective  comes  to  the  notice  of  the  Mental  Health  Service  usually  at  a time  of 
[domestic  crisis. 

There  are  now  nine  Occupation  Centres  in  the  County,  the  Ilford  Junior 
Occupation  Centre  having  been  opened  in  September,  1953.  More  than  50  places  are 
provided  and  as  a result  the  pressure  upon  the  Dagenham  and  Barking  Centres  has 
been  considerably  relieved. 


Brief  details  of  the  Occupation  Centres  are  given  below  : — 


Name  of  Centre 

t 

Premises 

Staff 

No.  on 
Register 

Average 

Daily 

Attendance 

Barking  Junior  Occupation 
) Centre 

Greig  Hall,  Stamford 
Road,  Dagenham 

Supervisor,  Assistant 
Supervisor  and  two 
Assistants 

45 

40 

m Chelmsford  Junior  Occupation 
) Centre 

St.  John’s  Parochial 
Hall,  Vicarage  Road, 
Chelmsford 

Supervisor  and  two 
Assistants 

45 

38 

1 Colchester  Junior  Occupation 
| Centre 

Lion  Walk  Congrega- 
tional Church  Hall, 
LionWalk,  Colchester 

Supervisor  and  two 
Assistants 

28 

24 

Dagenham  Junior  Occupation 
Centre 

Osborne  Hall, 

O s b o r n e Square, 
Dagenham 

Supervisor,  Assistant 
Supervisor  and  five 
Assistants 

70 

61 
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Name  of  Centre 


Grays  Junior  Occupation 
Centre 


Ilford  Junior  Occupation 
Centre 


Ilford  Senior  Occupation 
Centre 


Premises 


Staff 


Old  Church  Hall, 
New  Road,  Grays 


Becontrec  Methodist 
Central  Hall, 
Bennetts  Castle 
Lane,  Ilford 


Supervisor,  Assistant 
Supervisor  and  one 
Assistant 


Supervisor,  Assistant 
Supervisor  and  three 
Assistants 


St.  Thomas’  Hall, 
Haydon  Road, 
Becontree 


Supervisor  and  three 
Assistant  Instructors 


Leyton  Junior  Occupation 
Centre 


Walthamstow  Senior  Occupa- 
tion Centre 


All  Saints’  Church  Supervisor,  Assistant 
Hall,  Cap  worth  Supervisor  and  four 


Street,  Leyton 


St.  Barnabas  Hall, 
St.  Barnabas  Road, 
W altham  stow 


Assistants 


Supervisor  and  two 
Assistant  Instructors 


No.  on 


Register 


42 


DO 


58 


101 


36 


Average  |g|): 
Daily 

Attendance  B ' 


34 


38 


47 


it  in 

irk 


29 


The  registers  now  contain  the  names  of  480  patients,  who  attend  every  weekdays 
except  Saturday,  during  the  ordinary  school  terms  for  occupation  and  training. 


iii 
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Towards  the  end  of  the  year  it  was  apparent  that  some  relief  would  have  to  bt 
provided  for  the  Leyton  Centre  in  the  near  future  and  approval  in  principle  ha  a 
therefore  been  obtained  to  the  provision  of  a further  centre  in  the  south  western  aree;|  v 
of  the  County,  which  it  is  anticipated  will  be  opened  about  the  middle  of  1954. 


He . 

tw 


The  arrangements  for  transport,  midday  meals  and  for  the  provision  of  free»|' 
milk  have  continued  as  previously  reported. 


Regular  medical  examinations  have  been  carried  out  at  the  Junior  Centres  anc 


332  defectives  were  examined  during  the  year. 

Defectives  who  have  been  reported  under  the  enactments  relating  to  educatior  ) 
are  debarred  from  receiving  the  benefits  of  the  School  Health  Service  and  any  physica  o 


defects  found  at  medical  examinations  are  referred  to  the  patient’s  private  medica. 


attendant  for  attention. 


Some  concern  has  been  felt  with  regard  to  certain  of  the  premises  in  which  the 
Occupation  Centres  are  held,  and  although  the  best  possible  use  has  been  made  of  the 
accommodation  available,  efforts  continue  to  be  made  with  a view  to  finding;  alter- 
native  accommodation  for  the  less  satisfactory  Centres. 


3 


l 


l 


Temporary  Care 


A scheme  for  providing  for  the  temporary 
mental  defectives  in  whose  families  there  exists  a 
of  maintenance  charges  involved  m providing 
August.  The  new  Proposal  made  under  Section 


care  elsewhere  than  in  institutions  ol 
critical  situation  and  for  the  payment  c; 
such  care,  was  inaugurated  during 
28  of  the  National  Health  Service  Act.  d 
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) 1946,  is  set  out  on  page  115.  By  the  end  of  the  year  13  defectives  had  been 
uitably  accommodated  and  it  is  anticipated  that  in  view  of  the  continuing  severe 
i .hortage  of  vacant  accommodation  in  Institutions,  it  will  be  necessary  to  assist 
increasing  numbers  of  families  by  this  method. 

ill 


nstitutional  Accommodation 
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During  the  year  a deputation  of  members  of  the  County  Council  met  represen- 
tatives of  the  North-East  Metropolitan  Regional  Hospital  Board,  which  provides 
institutional  accommodation  for  practically  the  whole  of  the  County,  and  the  attention 
f the  Board’s  representatives  was  drawn  to  the  critical  situation  in  the  County 
egarding  the  shortage  of  accommodation  in  Institutions  and  to  steps  which  might  be 
aken  to  alleviate  the  present  position.  No  immediate  solution  to  the  problem  was 
urthcoming  but  the  representatives  of  the  Board  undertook  to  examine  the  suggestions 
diich  were  made  and  there  appears  to  be  good  reason  for  anticipating  some  gradual 
nprovement  of  the  present  position. 


revention  of  Illness — Care  and  After-Care 

The  Psychiatric  Social  Worker  has  continued  his  after-care  work  with  an 
ii  lcreasing  case  load.  With  the  support  of  the  medical  staff  of  Goodmayes  Hospital, 
relim inary  arrangements  were  made  for  the  provision  of  a Therapeutic  Social  Club 
nil  Ilford.  It  is  anticipated  that  sufficient  patients  will  be  available  in  the  part  of  the 
bounty  which  is  adjacent  to  the  Metropolis  to  ensure  the  success  of  this  venture.  The 
■dub,  which  will  be  opened  early  in  1954,  represents  a further  step  in  the  provision  of 

< comprehensive  service  for  the  rehabilitation  of  the  mentally  sick. 

■ 

The  arrangements  whereby  a limited  number  of  patients  attended  at  Social  Clubs 
onducted  by  voluntary  organisations,  continued  and  during  the  year  the  after-care 
1 cheme  was  extended  to  enable  the  cost  of  attendance  of  a few  patients  at  a 
Rehabilitation  Centre  run  by  one  of  these  Organisations  to  be  met. 

Convalescence  continues  to  be  provided  for  patients  discharged  from  Mental 
Hospitals  and  although  these  facilities  were  extended  to  include  ex- voluntary  patients, 

/ hey  have  been  very  little  used  during  the  year  under  review. 


APPENDIX 


COUNTY  COUNCIL  OF  ESSEX. 


NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Extension  of  Existing  Arrangements  for  Prevention  of  Illness,  Care  and 
After-Care  in  Relation  to  the  Mental  Health  Service  (Section  28). 

Short-Term  Care  of  Mental  Defectives  in  Cases  of  Urgency. 

New  Proposal  providing  for  the  modification  of  existing  Proposals  made  by  the  Coun 
Council  of  Essex  for  carrying  out  their  functions  under  Section  28  of  the  Nation 
Health  Service  Act , 1946 , as  modified  and  approved  by  the  Minister  of  Health. 

In  paragraph  (B)  “ Mental  Illness  or  Defectiveness  ” contained  in  Part  I of  tl 
proposed  arrangements  formulated  by  the  County  Council  of  Essex  for  carrying  or 
their  functions  under  Section  28  of  the  Act  relating  to  Prevention  of  Illness,  Care  ai 
After-Care  as  modified  and  approved  by  the  Minister  of  Health,  insert  between  tl 
second  and  third  paragraphs  the  following  additional  paragraph,  viz  : — 

“ Where  in  the  opinion  of  the  Authority  it  is  urgently  necessary  that 
defective  should  be  cared  for  temporarily  elsewhere  than  at  home  and  tl 
family  is  unable  to  cope  with  the  situation  for  financial  or  other  reasons  tl 
Authority  propose  in  such  cases  to  such  extent  as  they  consider  to  be  apprr 
priate  to  make  arrangements  for  their  temporary  accommodation  elsewher 
than  in  an  institution  and  to  pay  for  all  or  part  of  the  maintenance  of 
defective  in  such  accommodation  ”. 
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ADMINISTRATIVE  COUNTY  OF  ESSEX. 


THE  NATIONAL  HEALTH  SERVICE  ACT,  1946 — SECTION  21. 

AS  AMENDED  BY 

THE  NATIONAL  HEALTH  SERVICE  (AMENDMENT)  ACT,  1949. 


roposed  Arrangements  Relating  to  the  Provision  of  Health  Centres  Complementary 
) Proposals  made  by  the  County  Council  as  Modified  and  Approved  by  the  Minister 

of  Health  on  10th  July,  1948. 


IMMEDIATE  PLAN. 

1.  The  County  Council  (hereinafter  referred  to  as  “ the  Authority  ”)  propose  to 
irovide,  as  soon  as  may  be,  and  to  maintain  and  equip  a health  centre  to  serve  mainly 
he  area  of  the  London  County  Council  Housing  Estate  situate  at  Harold  Hill, 
tomford,  within  the  Administrative  County. 

Information  as  to  the  present  and  estimated  ultimate  population  of  and  the 
stimated  number  of  births  and  children  under  5 years  of  age  in  that  area  is  contained 
n the  Appendix  to  these  Proposals. 

2.  The  Authority  propose  that  the  said  health  centre  shall  provide  facilities  for — 

(a)  general  medical  services  ; 

( b ) other  personal  medical  services  (if  any)  ; 

(c)  general  dental  services  ; and 

(d)  ante-natal,  post-natal  and  child  welfare  clinics,  including  priority 
dental  clinics. 

^ . 

There  will  also  be  provided  in  the  said  health  centre  ancillary  accommodation  for 
die  services,  including  a minor  surgical  unit,  offices  and  staff  rooms  and  residential 

iccommodation  for  a caretaker. 

feiffKg 

The  services  for  which  facilities  are  provided  at  the  said  health  centre  will,  with 

„ 4iil  i _ 1 

cdie  approval  of  the  Minister  of  Health,  be  varied  as  may  be  deemed  necessary  or 
lesirable  by  the  Authority. 

Arrangements  will  be  made,  if  the  Authority  and  the  Regional  Hospital  Board 
hall  so  decide,  for  the  use  of  the  facilities  at  the  said  health  centre  by  the  North-East 
letropolitan  Regional  Hospital  Board  for  specialist  consultations. 

3.  It  is  proposed  that  facilities  for  school  health  services  shall  be  provided  in 
he  said  health  centre. 

4.  The  Authority  propose  to  make  arrangements  in  relation  to  the  said  health 
centre  for  the  exercise,  to  such  extent  as  the  Authority  may  deem  desirable,  of  their 

h )owers  concerning  the  publication  of  information  on  questions  relating  to  health  or 
9 lisease  and  for  the  delivery  of  lectures  and  the  display  of  pictures  or  cinematograph 
b ilms  in  which  such  questions  are  dealt  with, 
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DEVELOPMENT  PLAN. 

5.  In  order  to  ensure  that  suitable  sites  are  available  when  required  later 
the  building  of  health  centres  in  other  parts  of  the  County,  it  is  proposed  to  reserve 
if  necessary,  acquire  sites  on  housing  estates,  and  in  other  areas  where  appropria 
subject  to  consultation  with  the  Executive  Council  and  the  Regional  Hospital  Boa 
and  to  the  submission  of  details  to  the  Minister  before  any  expenditure  attracti 
Exchequer  Grant  under  Section  53  of  the  Act  (as  amended  by  Section  7 of  the  Loo 
Government  Act,  1948)  is  incurred. 


APPENDIX. 


Harold  Hill  (Romford)  Health  Centre. 

Anticipated  completion  of  development  of  housing  estate — June,  1953. 

Population. 

Present 

Anticipated  population  when  development  completed 
Births. 

Estimated  annual  number  on  31st  December,  1951  . . 
Anticipated  annual  number  when  development  completed 

Children  under  5 years. 

Present 

Anticipated  number  when  development  completed  . . 


16,54, 

27,94| 


5(f 
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STANDARDISED  DEATH  RATES  1949  - 1953 

("the;  rate  for  the  county  being  taken  as  ioo^ 
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COUNTY  AMBULANCE  SERVICE 

THREE  MONTHLY  AVERAGES  1949  - 1953 


DAILY  MILEAGE 


PATIENTS  CONVEYED  EACH  DAY 
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*per  1,000  estimated  population  j fper  lj000  total  births  ; |per  1,000  live  births ; 

^Constructed  population  appropriate  for  calculation  of  birth  and  death  rates  in  view  of  boundary  changes. 
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TABLE  II 


CAUSES  OF  DEATH  BY  AGE,  1953 


",  - 

0- 

1- 

5-  | 

15- 

1.  Tuberculosis — respiratory 

2.  Tuberculosis — other 

1 

2 

1 

2 

1 

1 

3.  Syphilitic  disease 

— 

4.  Diphtheria 

6.  Whooping  cough 

6.  Meningococcal  infections 

1 

1 

1 

3 

1 

1 

2 

1 

3 

1 

7.  Acute  poliomyelitis 

8.  Measles 

2 

1 

9.  Other  infootivo  and  parasitic  diseases 

1 

1 

2 

10.  Malignant  neoplasm,  stomach 

— 

— 

1 1.  Malignant  neoplasm,  lung  and  bronchus 

— 

12.  Malignant  neoplasm,  breast 

— 

13.  Malignant  neoplasm,  uterus 

14.  Other  malignant  and  lymphatic  neoplasms 

15.  Leukaemia  and  aleukaemia 

16.  Diabetes 

2 

4 

1 

i 

8 

1 

3 

2 

1 

17.  Vasoular  lesions  of  nervous  system 

— 

1 

— 

1 

18.  Coronary  disease,  angina 

— 

— 

19.  Hypertension  with  heart  disease. . 

— 

i 

20.  Other  heart  disease 

— 

2 

21.  Other  circulatory  disease 

1 

— 

3 

22.  Influenza 

— 

4 

23.  Pneumonia 

65 

8 

1 

4 

1 

1 

1 

24.  Bronchitis  . . .... 

1 

25.  Othor  diseasos  of  respiratory  system 

— 

1 

20.  Ulcor  of  stomach  and  duodenum 

— 

— 

. ■ — 

27.  Gastritis,  enteritis  and  diarrhoea 

19 

1 

— 

1 

28.  Nephritis  and  nephrosis  . . 

— 

— 

29.  Hyporplasia  of  prostate 

— 

— 

30.  Pregnancy,  childbirth,  abortion 

— 

— 

5 

31.  Congonital  malformations 

54 

13 

4 

32.  Othor  defined  and  ill-defined  diseases 

178 

12 

3 

12 

9 

33.  Motor  vohiolo  accidents 

— 

13 

23 

34.  All  other  aocidents 

6 

13 

12 

14 

35.  Suioide 

— 

— 

— 

3 

36.  llomioide  and  operations  of  war  . . 

— 

— 

All  Causes  . . 

336 

71 

70 

77 

Males 

Females 

25- 

45 

65- 

75- 

Total 

0- 

1- 

5- 

15- 

25- 

45- 

65- 

75- 

Total 

39 

c 

1 

36 

13 

182 



1 

1 

6 

40 

20 

8 

8 

81 

2 

4 



11 

— 

2 

3 

— 

3 

5 

1 

i 

15 

1 

3 

12 

3 

29 

— 

— 

— 

— 

1 

2 

7 

6 

16 





— 

— 

— 

— 

— 

— 

— 

EES 

— 

— 





2 

2 

2 

— 

— 

— 

— 

— 

4 

i 



— 

8 

i 

— 

1 

— 

1 

— 

— 

3 

6 

1 

— 

11 

— 

1 

— 

1 

— 

— 

2 

3 

6 

6 

3 

23 

2 

i 

— 

1 

4 

3 

4 

2 

17 

9 

106 

106 

75 

296 

— 

— 

s 

— 

3 

60 

77 

74 

214 

24 

289 

139 

47 

499 

— 

— 

— 

— 

7 

45 

28 

15 

95 

1 

1 



— 

— 

— 

28 

141 

81 

54 

314 

H9 

1 

— 

— 

8 

39 

30 

26 

lot 

54 

239 

275 

285 

861 



4 

7 

1 

45 

244 

185 

227 

713 

4 

4 

. Si 

1 

42 

— 

5 

1 

— 

6 

, 11 

12 

3 

38 

3 

8 

13 

17 

44 

— 

2 

— 

1 

— 

4 

22 

27 

56 

15 

182 

331 

412 

943 

— 

— 

— 

3 

14 

186 

354 

705 

1.262 

38 

493 

494 

418 

1,444 

— 

— 

— 

4 

138 

302 

385 

829 

2 

!7 

57 

88 

174 

— 

— 

• 

1 

3 

28 

55 

1 17 

2(4 

32 

1 

13 

302 

792 

1,275 

— 

■ 

— 

3 

25 

161 

352 

1,320 

1,861 

9 

18 

92 

162 

353 

— 

— 

1 

— 

8 

55 

123 

226 

413 

3 

10 

35 

45 

120 

i 

— 

1 

— 

2 

10 

35 

79 

128 

13 

S3 

124 

222 

530 

34 

8 

3 

2 

10 

47 

103 

285 

492 

7 

1 

38 

266 

264 

729 

3 

1 

2 

— 

6 

40 

107 

294 

453 

5 

11 

39 

22 

110 

— 

1 

— 

— 

7 

16 

10 

19 

53 

6 

55 

50 

37 

148 

— 

— 

— 

— 

2 

9 

16 

25 

52 

2 

8 

6 

5 

4! 

19 

2 

— 

— 

3 

6 

12 

17 

59 

17 

17 

16 

24 

77 

— 

gal 

2 

3 

9 

28 

21 

15 

78 



6 

35 

94 

135 

— 

— 

— 

— 

— 

— 

— 

— 

1 

13 

— 

— 

— 

n 

7 

9 

2 

1 

95 

49 

13 

4 

1 

4 

5 

3 

1 

8(1 

32 

1 

52 

121 

195 

721 

132 

5 

8 

8 

50 

119 

144 

282 

748 

25 

20 

5 

16 

105 

— 

3 

3 

4 

3 

9 

4 

4 

30 

39 

$ 

36 

27 

37 

184 

1 10 

6 

3 

9 

12 

32 

43 

65 

180 

16 

f 

52 

14 

10 

95 

— 

— 

I 

2 

10 

28 

8 

— 

1 

3 

— 

4 

1 1 

1 

1 

— 

2 

1 

— 

— 

415 

2.420 

2,618 

3,289 

9,296 

1 

j 254 

61 

42 

46 

334 

1,492 

2,147 

4,282 

8,658 

TABLE  III.— CAUSES 


DEATH 


Health  Area  and 

County  District 

Tuberculosis, 

respiratory 

Tuberculosis, 

other 

Syphilitic  disease 

Diphtheria 

Whooping  cough 

Meningococcal 

infections 

Acute 

poliomyelitis 

! 

Measles 

Other  infective 

and  parasitic 

diseases 

1 Malignant 

neoplasm, 

stomach 

Malignant 

neoplasm, 

lung,  bronchus 

Malignant 

neoplasm, 

breast 

Malignant 

neoplasm, 

uterus 

Other  malignant 

and  lymphatic 

neoplasms 

Leukaemia, 

aleukaemia 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(V 

(8) 

(9) 

(10) 

(ii) 

(12) 

(13) 

(14) 

(15) 

Administrative  County 

266 

26 

45 

— 

6 

11 

13 

7 

40 

510 

594 

305 

104 

1,574 

80 

Bokouqhs  and  Urban  Districts 

23S 

21 

45 



4 

11 

12 

5 

32 

435 

519 

259 

87 

1,305 

68 

Rubai.  Districts  . . 

28 

5 

— 

— 

2 

— 

1 

2 

8 

75 

75 

46 

17 

269 

12 

1. 

North-East  Essex 

29 

4 

5 

— 

i 

1 

2 

i 

11 

59 

56 

30 

14 

216 

9 

Colchester  B. 

9 

2 

3 



i 

1 

i 

i 

6 

18 

16 

5 

4 

68 

3 

Harwich  B. 

— 

— 

— 

— 

— 

— 

i 

— 

— 

6 

2 

2 

__ 

13 



Brightlingsea  U.  . . 

1 

— 

1 

— 

— 

— 

— 

— 

1 

1 

2 

1 

— 

9 

— 

Clacton  U. 

5 

— 

1 

— 

— 

— 

— 

— 

7 

10 

6 

1 

31 

1 

Friuton  and  Walton  U.  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

2 i 

1 

1 

12 

1 

Halstead  U. 

i 

— 

— 



— 

— 

— 



— 

2 

i 

1 

1 

2 

| 

West  Mersea  U.  . . 

— 

— 

— 





— 

— 

1 

_ 

2 

2 

1 



6 



Wivenhoe  U. 

— 

— 

— 





— 

— 



— 



1 





1 



Halstead  R. 

6 

2 

— 





— 

— 



1 

7 

5 

1 

1 

22 

I 

Lexden  and  Winstree  R. 

3 

— 

— 



— 

— 



1 

5 

6 

6 

4 

20 

3 

Tendring  R. 

4| 

— 

— 

— 

— 

— 

- 

2 

6 

9 

6 

2 

32 

2. 

Mid-Essex  . . 

24 

4 

2 

— 

3 

1 

4 

2 

7 

66 

76 

45 

12 

232 

8 

Chelmsford  B. 

6 

2 

i 

_ 



_ 

3 

_ 

, 

9 

13 

6 

2 

32 

1 

Maldon  B. 

— 

2 

— 



1 



— 



— 

4 

3 

7 



17 

Saffron  Walden  B. 

1 

— 

— 







— 



2 

3 

4 

2 

2 

9 

Braintree  and  Booking  U. 

2 

— 

— 

— 





— 



2 

0 

6 

3 

1 

16 

Bumham-on-Crouch  U.  . . 

— 

— 

— 







— 



— 

1 

2 

1 

5 

YVitham  U. 

3 

— 

i 





1 

— 



— 

1 

2 

1 

1 

8 

Braintree  R. 

2 

— 









— 





5 

6 

3 

2 

21 

Chelmsford  R. 

4 

— 

— 









i 

i 

11 

15 

11 

2 

50 

3 

D unmow  R. 

— 













i 



8 

4 

7 

1 

Maldon  R. 

3 

— 





1 









4 

4 

1 

18 

n 

Ongar  R. 

3 

— 

1 — 

— 

1 



1 





9 

8 

i 

1 

13 

■2 

Saffron  Walden  R. 

— 

— 

— 

— 

— 

— 

— 

— 

2 

6 

9 

3 

18 

3 

South-East  Essex 

19 

i 

4 

— 

— 

— 

— 

2 

— 

36 

32 

20 

7 

131 

3 

Benfleet  U. 

5 





__ 

__ 

; 

i 

6 

6 

4 

] 

25 

Billericay  TJ. 

6 

— 

3 









i 



18 

14 

5 

4 

54 

3 

Canvey  Island  U. 

4 

— 









n 





5 

3 

1 

1 

14 

Rayleigh  U. 

3 

— 

1 



1 









4 

4 

16 

Rochford  R. 

1 

i 

— 

— 

— 

— 

— 

— 

— 

3 

4 

6 

i 

22 

— 

4. 

South  Essex 

37 

4 

11 

— 

— 

4 

3 

2 

6 

53 

76 

40 

12 

174 

18 

Brentwood  U. 

5 



1 

_ 

2 

i 

6 

10 

9 

2 

31 

1 \ 

Hornchurch  U.  . . 

19 

2 

6 





3 



5 

33 

45 

24 

6 

103 

9 

Thurrock  U. 

13 

2 

4 

— 

— 

1 

i 

i 

1 

14 

21 

7 

4 

40 

8 

5. 

Forest 

30 

5 

5 

— 

1 

1 

— 

— 

4 

65 

58 

45 

14 

174 

9 

Chingford  B. 

13 

1 



1 

2 

11 

16 

16 

5 

34 

Wanstead  and  Woodford  B 

3 

2 

5 

\M  







1 

17 

24 

17 

3 

63 

3 

Chigwell  U. 

Epping  U. 

11 

1 

— 

— 

— 

1 

— 

— 

— 

20 

3 

9 

1 

7 

2 

3 

28 

4 

Waltham  Holy  Cross  U. 

3 

Epping  R. 

2 

2 

— 

— 

— 

— 

— 

— 

i 

a 

5 

2 

3 

28 

1 

6. 

Romford 

17 

2 

3 

— 

— 

— 

i 

— 

— 

17 

29 

15 

10 

73 

6 

7. 

Barking 

15 

2 

2 

— 

— 

— 

— 

— 

— 

25 

40 

12 

— 

58 

6 

8. 

Dagenham  . . 

18 

2 

— 

— 

— 

1 

i 

— 

3 

29 

38 

16 

3 

81 

7 

9. 

Ilford 

27 

i 

6 

— 

1 

1 

— 

— 

5 

69 

61 

37 

10 

177 

7 

10 

Leyton 

28 

i 

3 

— 

— 

1 

i 

— 

3 

53 

79 

31 

12 

162 

3 

11 

Walthamstow 

22 

4 

— 

- 

1 

i 

— 

1 

38 

49 

14 

10 

96 

4 

TABLE  IV 


NOTIFICATIONS  OF  INFECTIOUS  DISEASE— 1953 


•Including  certain  diseases  only  notifiable  m certain  parts  of  the  County. 
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j 

Health  Area  and 

County  District 

Comparability 

Factors 

Percentage  of 
Occupied  and 
Retired  Males  in 

Percentage  of 
Persons  Living  at  a 
Density  of  more  than 

Births 

Deaths 

Social 

Classes 

I & II 

Social 

Classes 

IV  & V 

2 Persons 
per  Room 

1|  Persons 
per  Room 

ItlNISTEATIVE  COUNTY  . , . . 

0.98 

1.02 

1 

18.9 

26.7 

1.5 

6.9 

SOUGHS  AND  URBAN  DISTRICTS 

0.97 

J .06 

13.6 

24.9 

1.4 

7.0 

ial  Districts  . . . . . . j 

j . . j 

1.07 

0.84 

19.8 

37.5 

1.8 

6.6 

> North-East  Essex  . . j 

1.11 

0.80 

19.2 

28.8 

1.1 

5.0 

: Colchester  B.  . . 

1.00 

0.95 

16.7  • 

21.7 

1.2 

5.1 

Harwich  B. 

1.09 

1.07 

14.0 

24.8 

1.5 

5.7 

t j Brightlingsea  U. 

1.19 

0.57 

22.1 

25.5 

0.1 

0.9 

J | Clacton  U. 

1.23 

0.66 

27.4 

21.9 

1.0 

4.7 

Frinton  & Walton  U.  . . 

1.29 

0.65 

30.1 

23.9 

0.5 

3.2 

Halstead  U.  . . 

1.11 

0.75 

14.7 

29.0 

0.5 

4.8 

\ West  Mersea  U. 

1.25 

0.64 

29.6 

30.4 

1.2 

5.0 

\ Wivenhoe  U.  . . 

1.12 

0.76 

17.2 

29.1 

0.5 

2.5 

: Halstead  R.  . . . . . . 

1.17 

0.76 

19.3 

39.4 

1.1 

5.2 

• Lexden  & Winstree  R. 

1.15 

0.77 

19.3 

35.6 

1.4 

5.4 

• j Tendring  R.  . . 

1.13 

0.77 

17.6 

41.3 

1.4 

6.2 

1 ! Mid-Essex  . . . . . . 

1.05 

0.87 

20.0 

33.7 

1.6 

6.0 

Chelmsford  B. 

0.96 

1.03 

21.5 

21.9 

0.6 

3.8 

1 Maldon  B. 

1.07 

0.75 

16.4 

30.1 

1.5 

4.8 

; Saffron  Walden  B.  . . 

1.06 

0.69 

21.8 

28.9 

0.7 

4.1 

i Braintree  & Booking  U. 

1.01 

0.85 

16.3 

29.8 

0.3 

3.7 

! Burnliam-on-Crouch  U. 

1.19 

0.73 

21.6 

30.3 

1.7 

5.2 

1 Witham  U. 

1.09 

1.01 

18.1 

32.6 

0.4 

4.7 

< Braintree  R.  . . 

1.12 

0.89 

18.0 

44.4 

3.6 

8.0 

1 Chelmsford  R. 

1.03 

0.88 

20.3 

34.2 

1.8 

6.9 

' Dunmow  R.  . . 

1.05 

0.82 

22.0 

40.1 

2.4 

7.1 

) Maldon  R. 

1.14 

0.76 

22.4 

41.1 

1.3 

6.0 

> Ongar  R. 

1.07 

0.98 

18.9 

40.5 

3.3 

10.7 

Saffron  Walden  R.  . . 

I-  . 

1.13 

0.81 

20.9 

37.4 

1.1 

6.1 

1-  " - — — — — " " — "" 

\ South-East  Essex  . . 

1.09 

0.77 

18.4 

27.3 

2.2 

9.0 

Benfleet  U. 

1.14 

0.73 

21.3 

21.8 

2.0 

8.0 

Billericay  U.  . . 

1.06 

0.82 

17.3 

28.4 

2.6 

10.8 

Canvey  Island  U. 

1.14 

0.81 

15.2 

27.1 

3.2 

10.6 

j Rayleigh  U.  . . 

1.10 

0.75 

22.8 

23.8 

1.4 

5.9 

3 Rochford  R.  . . 

J 

1.10 

0.71 

18.1 

32.3 

1.4 

6.5 

South  Essex 

0.95 

1.15 

18.7 

28.3 

1.6 

6.5 

Brentwood  U. 

1.01 

0.90 

26.2 

24.5 

0.8 

3.7 

1 Hornchurch  U. 

0.98 

1.15 

22.4 

21.2 

1.1 

5.4 

Thurrock  U.  . . 

0.90 

1.28 

11.7 

38.3 

2.6 

8.8 

! Forest 

0.98 

1.10 

27.1 

19.6 

0.8 

4.9 

) Chingford  B.  . . 

1.02 

1.21 

24.6 

15.5 

0.9 

5.6 

Wanstead  & Woodford  B.  . . 

1.01 

0.92 

36.5 

13.1 

0.7 

3.1 

! Chigwell  U. 

0.94 

1.35 

24.2 

21.6 

0.5 

6.3 

Epping  U. 

0.96 

0.73 

18.8 

30.1 

0.6 

4.4 

Waltham  Holy  Cross  U. 

0.93 

1.04 

14.5 

39.2 

1.3 

5.0 

Epping  R. 

0.91 

1.19 

21.5 

30.6 

1.3 

5.1 

Romford 

0.84 

1.42 

19.0 

23.7 

1.4 

7.2 

..  , ....  ■ ■ 

Barking 

0.93 

1.33 

10.3 

35.4 

2.3 

12.3 

Dagenham 



0.91 

1.64 

7.7 

36.5 

3.0 

15.0 

Ilford 

0.97 

1.03 

25.4 

17.4 

0.8 

4.5 

Leyton 

0.96 

0.91 

13.5 

24.0 

1.3 

6.5 

__  Walthamstow 

0.98 

1.02 

14.6 

23.1 

1.0 

6.2 
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Accidents,  deaths  from 
, , prevention  of 

Acreage 

Acute  encephalitis 
,,  pneumonia 
,,  poliomyelitis  . . 

Aged,  hostel  accommodation  for  ..  .-108 

Ambulance  Service  6,  14,  46,  49,  50,  54,  121 
Ante-natal  care  . . . . . . 68,  70 

,,  relaxation  classes  . . . . 69 

Antibiotics,  sensitisation  of  nursing  staff  to  82 
Area  medical  officers  . . . . 6,  26,  53 

,,  staff  . . . . . . . . . . 6 

Assistant  county  medical  officers  . . 6,  26 

Atmospheric  pollution  . . . . 43 


B.C.G.  vaccination 
Better  Health  Journal 
Birth  rates 

„ 1949-1953 

Births,  live 
,,  still 

Blind,  welfare  of  the 
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Cancer 


education 
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,,  health  service 
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63 
63 
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54 
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Daily  guardians  scheme 
Day  nurseries 

Decentralisation  of  administration 
Dental  caries  and  fluorine  . . 
officers 
treatment 
Diabetes,  home  nursing  treatment 


9 9 
9 9 


Diphtheria 

,,  immunisation 
District  nursing  records 
Domestic  Help  Service 
Dysentery 
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Enuresis  clinic 
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treatment 

Extra  nourishment  . . 
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9 9 


Harold  Hill  health  centre 
Health  area  sub-committees 
,,  centres 
,,  Committee 
,,  Department,  staff 
,,  education 

services  clinics 
services,  integration  of 
,,  visiting  . . 13,  16,  27, 
Home  accidents 
,,  nursing 
Hospital  car  service 

,,  paediatric  departments 
Hospitals,  co-operation  between  o 
local  health  authority  and 
Household  arrangements 
Housing 

rural 
staff 


. 14,  28, 
14,  28,  29, 


6, 

11,  63, 
28, 
15, 
52,  62.  69, 


46, 
52, 
fleers  of 
16,  52, . 


? 9 
9 9 


Ice  cream 
Illegitimacy  . . 
Infant  mortality 
Infectious  diseases 
Influenza 


Laboratory  service 

Lunacy  and  mental  treatment 


Mass  miniature  radiography 
Massage,  establishments  for 
Maternal  mortality 
Maternity  services 
Measles  . . . . 93, 

Medical  examination  of  staff 

,,  staff  at  children’s  homes 


. . 62 

dential  nurseries 

. . I 

29,  59 

Medicaments,  provision  of  . . 

J 

. . . . « 

. . 52 

Mental  deficiency 

110,11 

. . 39 

,,  health 

6,  50,  109,  11 

7,  26,  66 

Methsemoglobinsemia 

L 

58,  65 

Midwifery 

13,  27,  68,  84,  < 

73,  74,  75, 

Milk  supply 

. . 30,  34,  11 

76,  79 

,,  for  tuberculous  patients 

. . i 

94,  125 
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